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In reporting these cases, attention is called, not 
to the severity or intricacy of the operation, but 
first, to the anesthetic; second, the question of pre- 
liminary tracheotomy or not; third, the posture and 
steps in the operation; fourth, the after-treatment ; 
fifth and finally, but not least of all, the feeding. 

Anesthesia.—Should a preliminary tracheotomy 
be necessary on account of dyspnea, due to obstruc- 
tion, then cocain or eucain should be used, and a 
tube introduced into the tracheotomy tube, then the 
anesthesia induced by vaporization or by the Junker 
method. In one of my cases, chloroform was a 
most positive irritant, while ether usually is in all. 
This condition is readily overcome by swabbing or 
spraying the mucous membrane of the trachea and 
larynx with a four to ten per cent. solution of cocain. 
In fact my procedure now is to invariably apply 
cocain and adrenalin solution to the mucous mem- 
brane as soon as possible. 

Preliminary tracheotomy is not necessary in non- 
obstructive cases when a complete laryngectomy is 
to be done but in all thyrotomies or hemi- 
laryngectomies, it. should be done as a safeguard. 
I do not believe that the Rose or Trendelenburg 
posture will overcome the danger of inspiration 


fneumonia as well as the tracheotomy, with gauze or, 


other tampon about the tube. 

In complete laryngectomy, the entire removal of 
soft parts about the trachea and sides of the thyroid 
cartilages is first done, then a blunt dissector is in- 
troduced into the cleavage between the esophagus 
and the posterior wall of the trachea, corresponding 


*Read before the Surgical Section of the N. Y. Academy of 
Medicine, November 2, 1906, 


to the second and third rings. When this is accom- 
plished, the trachea is bisected and the lower end is 
rapidly pulled downward and forward by previously 
placed anchor suture or volsella. No blood has en- 
tered the trachea; and it should not. Gauze is then 
packed into the tracheal gap and the lower end of 
the trachea is anchored to the skin wound in the 
episternal notch, and the operation is proceeded 
with as next described. 

Operation—I have not found it necessary to 
place my patients in the Rose or Trendelenburg 
positions, as all work preliminary to the bisection 
of the trachea can be done without causing bleeding 
into the trachea, except in those cases demanding 
previous tracheotomy. In the six operations re- 
corded here, every patient was kept flat on the back, 
with only a small sand pillow under the neck to 
give more room for exposure of the trachea, etc. 
A median incision is made from the episternail 
notch, in laryngectomy, to the hyoid bone. The soft 
parts to the isthmus of the thyroid are retracted 
laterally. The isthmus is bisected between two liga- 
tures, the musculature of the thyroid cartilage is 
removed from the sides with blunt dissectors and 
scissors. Then the cleavage between the esophagus 
and the posterior tracheal wall is carefully entered, 
making a clean separation at the site of the second 
and third rings. When-this has been accomplished, 
either two hooks or sutures are placed in or around 
the second or third ring, the trachea bisected at the 
first and second, or the second and third rings, and 
the lower portion drawn down and forward, while 
an assistant checks whatever oozing is present by 
placing gauze in the tracheal gap. The lower end is 
then sutured or anchored in the lower angle of the 
wound, and anesthesia is continued through this 
portion either through a rubber tube or with a 
tracheotomy tube. 

The next step is one that can be done very de- 
liberately, as all danger of inspiration of blood 
should now be past. The cricoid cartilage, and 
the first ring of the trachea if it is left, are seized 
and pulled upward, and a close cleavage dissection 
is made between the pharyngeal and posterior laryn- 
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geal walls. Should the laryngo-pharyngeal struc- 
tures be invaded by the disease, they must be sacri- 
ficed. Excision is then done, either. sub-epiglottic 
or entire; any tears or intentional gaps in the 
pharynx are to be sutured; the musculature is 
brought together ; and finally the skin, with a small 
rubber tissue drain, is sutured down to and behind 
the teinporary tracheal implantation. This implan- 
tation is made permanent by suturing to the skin. 
In suturing the trachea to the skin, care must be 
taken not to suture too high, as this will induce tug- 
ging on the sutures and prevent complete lung ex- 
pansion, thereby causing an immediate operative 
dyspnea. 

In hemi-laryngectomies and thyrotomies, a pre- 
liminary tracheotomy gives one a great sense of 
comfort, and allows of careful and deliberate re- 
moval of all diseased areas. The trachea wound 
is packed above and to the sides of the tube with 
gauze to prevent inspiration of blood. 

After exposure of the larynx, in doing these two 
operations, a fine septum saw is introduced into the 
crico-thyroid membrane and a direct median sepa- 
ration with the saw is readily made. The separate 
halves are then inspected. Should a removal of the 
‘cartilage and soft parts (hemi- or partial laryngec- 
tomy), be decided upon, the musculature, etc., is 
removed, excision is begun and concluded from be- 
jlow upwards, as in laryngectomy, and the soft 
tissues are sutured in the median line. In case thy- 
1etomy only is necessary, the soft parts invaded are 
removed down to the cartilage, oozing being 
checked either by gauze or by gauze and adrenalin. 
The thyroid halves are then sutured together by 
taking in the soft parts in immediate contact, then 
a second row of sutures is inserted, and finally the 
skin is united. The tracheotomy tube is left in for 
twenty-four hours to several days, depending upon 
the amount of hemorrhagic oozing and discharge. 

‘After-Treatment and Feeding.—All these pa- 
tients should be placed in the head dependent pos- 
ture for twenty-four to forty-eight hours. Fluids 
and foods are to be administered by rectum for 
forty-eight hours at least, then water is given by 
mouth as a trial for leakage. After the fourth day, 
if no water leakage exists, milk may be given. 
Solids may be given after union of the deeper struc- 
tures is assured. Constant attendance by specially 
trained nurses, night and day, is indispensable. Con- 
stant mouth cleanliness, and the same for the tube, 
must be attended to. 

The patient is to sit up as soon as the secretions 
will allow, about twenty-four to seventy-two hours 


after the operation. 


Case 1.—Laryngectomy for Epithelioma. 

The patient was a cigar salesman, 35 years old, 
who was referred to Dr. C. G. Coakley by Dr. 
William M. Moore of New Brunswick, N. J., on 
lebruary 2, 1904. When Dr. Coakley first saw 
him, there was aphonia which had begun May 
1, 1903. The patient had no cough. There was oc- 
casional expectoration of yellow mucus, which on a 
few occasions was streaked with blood. He had 
not lost weight. He had never suffered from night 
sweats nor dyspnea. For two years preceding his 
aphonia he had suffered at times from severe 
hoarseness, and from asthma up to one year ago. 
About eight years ago the patient contracted syph- 
ilis. 

Examination of the nose and pharynx revealed 
nothing of interest. The larynx showed moderate 
edema, with some hyperemia of the ary-epiglottic 
folds. A mass, somewhat larger than a pea, and ir- 
regular in contour, jutted out from the posterior 
commissure. The right ventricular band and. the 
underlying vocal cord were somewhat thickened, 
hyperemic and irregular in outline. After cocain- 
ization, a section was removed from the mass in the 
posterior commissure, by means of the laryngeal 
forceps. This was submitted to Dr. Dunham for 
éxamination. The clinical diagnosis was that of a 
probable tertiary lesion of the larynx. “Dr. Moore 
was so advised by letter, and asked to administer 
twenty grains of potassium iodid three times daily, 
and increase each dose by two grains. In reply to 
this letter, Dr. Moore wrote as follows: 

“| have seen this case most of the time since its 
incipiency, and have given him the iodid in severa! 
ways, being compelled to change the method of 
administering it because of gastric irritability. For 
one period he was taking sixty grains, t. i. d., but 
of late I have been giving him the iodid of lime. 
At no time during this period of more than a year, 
during which he has been almost constantly using 
an iodid, have I been able to see that they have had 
any favorable effect upon his condition.” 

On February 7th, the following report was re- 
ceived from Dr. Edward K. Dunham: 

“The specimens from the larynx contain epi- 
thelium derived from the superficial stratified epi- 
thelium. The latter is thickened and the cells show 
an atypical arrangement. From this superficial epi- 
thelium, tongues of epithelial cells penetrate into the 
underlying areolar tissue, which is infiltrated with 
small round cells. Still deeper in the tissue, ap- 
parently isolated alveoli, filled with epithelial cells, 
are to be found. Mitotic nuclear figures are pres- 
ent in all part of the epithelium, showing that pro- 
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liferation was active. No pearl bodies are present, 
but in some of the epithelial tongues the cells show 
a tendency to arrange themselves about certain 
points, so as to form a group that might, later, have 


formed a pearl body. In my opinion, there can be 


no doubt of the presence of epithelioma.” 

-On March 2, 1904, I did a complete laryngectomy. 
No attempt was made to use the Trendelenburg- 
Rose position, the patient being placed flat on his 
back.. A median incision was made from just below 
the hyoid bone .to.the episternal notch. Four rings 
of the trachea were exposed, and after loosening 


Fig. 1. Case I. Laryngectomy for Epithelioma. 


its muscular associations by blunt dissection, it was 
raised up and cut through. The larynx was com- 
pletely removed, together with the epiglottis. There 
was some invasion of the muscular tissues attached 
te the cricoid on the right side. 

In the course of the operation, the anterior wall 
of the pharynx was destroyed in part, and a gap 
was left fully two inches in length and three-quar- 
ters of an inch in breadth. This was partially 
closed by bringing together the muscular layers and 
the mucous membrane of the fauces in the median 
line, but in spite of this a gap, fully three-quarters 
of an inch long, had to be left uncovered. The skin 
was then sutured over all, leaving a small drain in 
this portion of the pharynx for twenty-four hours. 

The patient reacted promptly from the operation, 
and his recovery was uneventful. Owing to the 
subsequent contraction of the skin, a tracheal tube 
was inserted inté the tracheal opening. On the sec- 


ond day, when the patient was first given water to’ 


drink, there was slight leakage through the wound ; 
on the third day he drank a glass of water with no: 
ieakage; on the fourth day and on subsequent days. 
there was no further leakage. The stitches were 
removed on the sixth day, and nourishment was. 
given by the mouth. The photograph (figure 1): 
was taken on the eighth day after the operation. 
_An interesting feature of the case was that six 
weeks after the operation the patient was able to 
make himself understood by pharyngeal phonation. 
. Dr. Dunham’s microscopical diagnosis of epith- 
elioma had been confirmed by. Dr. Brooks. 

Some six months after the operation the patient 
observed some difficulty in swallowing. Upon ex- 
amination, a dense, cicatricial mass was felt in the 
neck, at the site previously occupied by the larynx. 
Esophageal bougies showed a stenosis well under 
way and slightly dilatable—3o F. admitted, dilatable 
to 34. A few weeks later I could not pass the 30 F , 
but found that contraction had gone on so that but 
24 F. was the largest size passable. This condition 
evidently grew rapidly worse and Dr. Moore was 
finally, at the end of one year almost to the day, 
compelled to do a gastrotomy for impassable stenv- 
sis. This condition exists to the present date, wita 
no evidence of any return of the growth, it now 
being over two and one-half years since the removal. 

Phonation has not improved during the past 
eighteen months. The patient’s general physical 
condition, although he is living by the gastrotomy 
route, is better than it was previous to his operation. 


Case II.—Laryngectomy for Epithelioma. 

This case was referred to me by Dr. Coakley on 
December 20, 1905. A papillomatous growth, al- 
most filling the larynx, had been diagnosed by path- 
oiogists as an epithelioma. 

A. B., male, 32, shoemaker. Family history, neg- 
ative. Personal and previous history, negative. 
Present illness dates back two years, when he no- 
ticed that his voice was becoming hoarse and husky, 
becoming gradually worse. At times he would 
have pain in the larynx. Lately he experienced 
great difficulty in speaking and some in breathing, 
the latter element finally compelling him to seek 
treatment. He expectorates pus in large quantities. 

Examination.—The patient is cachectic, but the 
cachexia is of a septic nature. A foul odor ema- 
nates from the mouth and nose even when the pa- 
tient is not breathing. Laryngeal examination re- 
veals a large fungating mass, bathed in pus and 
mucus, almost filling the entire larynx. There ate 
nc enlarged glands’in the neck. The larynx is hard 
and broadened. The excursions of the thyroid car- 
tilage are painful. 
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Operated upon December 30th, with the same 
technic as in Case I. Anesthesia by Dr. Bennett. 
Shock very slight. Duration of operation, about 
forty-five minutes. The patient was returned to 
bed in good condition. There was a very free 
discharge of pus upon the removal of the larynx. 

January 1, 1906, temperature rose to 103° (rec- 
tal), but subsided in a few hours to 99°. January 
4th, the patient was seized with a profuse hemor- 
rhage and, in the absence of a nurse, inspired con- 
siderable blood. This was followed by a pneumonia, 
which resulted fatally. 


Case III.—Hemi-Laryngectomy. 


Mr. R., 61 years old, cigar dealer. Recommended 
to me by Dr. Waterman of Brooklyn, on July 27, 
1905. The patient had noticed difficulty with his 
voice alone for three or four months. No emacia- 
tion, although he is cachectic and anemic. Phona- 
tion is but a husky whisper. No cervical glands en- 
larged. There has been some pain for about one 
month. The laryngoscope shows the entire left 
side to be invaded by a fungoid growth. Dr. Water- 
man says that upon pathological examination it was 
pronounced, an epithelioma. 

August Ist. Preliminary tracheotomy followed 
immediately by a hemi-laryngectomy, including the 
corresponding half of the cricoid. Everything was 
found invaded upon the left side to the median line, 
both anteriorly and posteriorly. The soft parts were 
brought together and sutured. The trachea tube 
was retained for about one week, as large quanti- 
ties of muco-purulent material were being coughed 
up continuously. 

August 8th. Patient has taken food by mouth 
since the third day. Discharged in ten days; wound 
healed ; trachea tube site granulating. August 2oth, 
some granulation tissue curetted from the tracheot- 
omy site; the patient’s wound is entirely healed; 
phonation clear and strong; able to be out and 
about. 

This patient was doing perfectly well, but com- 
plained suddenly one night, some moths after his 
ceperation, of feeling ill, and died within a few min- 
utes, apparently of an apoplexy or embolus. 

Case IV.—Thyrotomy for Epithelioma. 

Mr. I. F. was referred to me on November 9, 
1904, by Dr. Cornelius Coakley, who sent the fol- 
lowing note with the patient: Age, 43; occupation, 
tailor; referred by Dr. Girsdansky, November 35, 
1904. Patient complains of hoarseness, sense of ir- 
ritation and scratchy feeling on the left side of 
pharynx, coughs very little, expectoration practi- 
cally nothing. Has had no gain or loss in weight in 


the past twenty years. The hoarseness began about 
a year ago, and has continued in spite of laryngeal 
sprays and applications made by several laryngol- 
ogists in the city, at frequent intervals during this 
time. 

Examination of the nose, naso-pharynx and phar- 
ynx revealed nothing abnormal. Examination of 
the larynx showed a grayish, nodular mass occupy- 
ing the middle two-thirds of the left side, involving 
tle left vocal cord, and extending laterally beyond 
its outer border and apparently into the ventricle oi 
the larynx. The left ventricular band was hyper- 
emic but not infiltrated. No enlarged glands could 
be detected in the neck. 

The clinical diagnosis was epithelioma. Two 
pieces were removed for microscopical examination. 
One, the smaller, was taken from the middle of the 
infiltrated area of the left vocal cord, and the other 
irom the middle of the left ventricular band. Ex- 
amination was made by Dr. E. K. Dunham of the 
University and Bellevue Hospital Medical College. 
who reported that the small piece taken from thie 
vocal cord was epithelioma, and the large piece 
showed slightly inflamed tissue but no sign of 
malignant growth. 

Personal Examination.—The patient is worse. 
He has not lost any flesh; nor has he pain on swal- 
lowing, or other actions calling on pharyngeal or 
laryngeal motions; but he does complain of a 
scratching sensation. Glands in the neck, two or 
three in the episternal notch tending to the left side, 
are sufficiently enlarged to be palpable. The thy- 
roid cartilage feels hard and broad. 

Operation on November 12th, in the afternoon. 
The patient given chloroform, but this was found 
irritating, and ether was substituted. Preliminary 
median incision from the hyoid bone down to the 
episternal space ; all tissues cleared from the trachea 
and larynx in the middle line; the isthmus of the 
thyroid gland cut between ligatures; a low trache- 
otomy done; tube introduced; owing to the irrita- 
tion of the anesthesia and tube, it was necessary to 
swab the tracheal mucous membrane with a 4 per 
cent. solution of cocain. The thyroid cartilage was 
split and, owing to its calcified or ossified condition, 
this procedure required the use of bone forceps. 
When the two halves were drawn apart, the growtu 
was found to be hard, distinctly epitheliomatous in 
appearance, and occupying the region of the ventric- 
ular band, space and vocal cord. A complete dis- 
scecting out of all the soft tissues to the cartilagin- 
ous base, was done. During this procedure it was 
necessary on several occasions to again apply co- 
cain to prevent the anesthesia irritations, and also 
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applications of adrenalin solution were made on ac- 
count of the oozing. After the removal, the struc- 
tures were sewed up with the exception of the site 
of the tracheal tube. The patient was placed in the 
head dependent posture for twenty-four hours, or 
during the best part of it. During this time he had 
two very profuse attacks of vomiting of blood, 
which evidently came from the raw surface after 
the action of the adrenalin had ceased. The tracheal 
tube was removed at the end of twenty-four hours, 
the wound healing per priman throughout, with the 
exception of the site of the tube entrance, and this 
healed within a period of seven days. The glands 
in the neck were removed before the trachea was 
opened. 

This patient reported to me on April 22nd, and 
was in a better condition physically than before. 
Phonation improved very markedly. Dr. Coakley 
examined him and finds a grayish mass, either 
cystic or cicatricial, upon the false cord. Specimens 
from this were submitted to Dr. E. K. Dunham, 
who reported as follows: . 

“The specimen from I—— F——, May Sth, 
shows the cyst to be lined with columnar ciliated 
epithelium. From the wall, small papillomatous 
growths project slightly into the cavity of the cyst 
The connective tissue underlying the epithelium is 
the seat of chronic inflammation, with moderate 
round-cell infiltration. There are no evidences oi 
malignant disease, as would be expected. The fluid 
sent with the specimen is serous, with a little admix- 
ture of mucus (there are a few goblet cells in the 
lining epithelium. )” 

Case V.—Thyrotomy IT. and III. 

A girl now about nine years old, was referred to 
me by Dr. C. G. Coakley, and was operated upon in 
November, 1903. She had been operated upon at 
the age of three years, by a physician in the South, 
for papilloma of the larynx. As far as could be 
learned from the history, a high tracheotomy was 
done and the larynx curetted through this incision. 

When the patient came under my care, about two 
and one-half years later, she presented a dense, 
cicatricial area in the neck, which corresponded to 
the upper three rings and the cricoid cartilage. She 
was suffering from dyspnea to such an extent that 
an emergency operation was necessary. Dr. Coaklev 
had been able, by laryngoscopic examination, to 
recognize the presence of the papillomata. 

Tracheotomy was done under cocain, then a tube 
was introduced, and chloroform given by means of 
a funnel and long tube. Owing to the child’s condi- 
tion, it hecame necessary to substitute ether for the 
chloroform. A thyrotomy was then done, and a 


papillomatous mass about the size of a large filbert 
was enucleated. The base of this papilloma was 
then touched with phenol, the split thyroid cartilage 
was brought together with catgut, and the wound in 
the neck was closed with the exception of the point 
where the tracheal tube was inserted. 

The wound healed rapidly and the tube was re- 
moved within a few days. A few weeks later, how- 
ever, the dyspnea recurred. This was thought to be 
due to a stricture formation as the result of the re- 
moval of the mucous membrane and the application 


F 2. Case V. Thyrotomies for Papillomata of Larynx and 


ig. 
Trachea. Shows growth of papillomata about tracheal opening. 


ct pure phenol. Acting on this supposition, intuba- 
tion was performed and gave entire relief. Upon 
the removal of the intubation tube, however, pro- 
found dyspnea would recur, and in one of these at- 
tacks it was necessary to do a tracheotomy before 
the tube could be replaced. Successively larger 
tubes were introduced with a view of preventing 
stricture formation, and also to try the effect of 
pressure upon the papillomatous growths which 
were known to have recurred. 

The child’s family was anxious to take her away 
for the summer, and in order to be on the safe 
side it was deemed advisable to insert a tracheal 
tube and remove the intubation tube. This was 
done in June, and at that time the tracheal wound 
was perfectly clean. Three months later, on her re- 
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turn, a large papillomatous mass surrounded four- 


fifths of the opening of the tracheal wound; this 
was partially sessile, extending to the edge of the 
wound, and partially pedunculated. The latter pait 
protruded from the trachea between the edges vf 
the wound and the tracheal tube. (See photograph, 
figure 2.) 

The second operation was done by me in October, 
1904. The papilloma at the tracheal wound was cut 
off, and the excision extended downward as far as 
possible. It was observed that with each expiration 
the tube through which the ether was being admin- 
istered would become plugged, and a spreading of 
the edges of the wound would occur. This proved 
to be due to the fact that a pedunculated papilloma, 
fully the size of a hazelnut, was acting as a ball- 
valve. This growth was pulled up through the 
wound and excised. The wound was then extended 
upward, again splitting the thyroid cartilage and 
cutting to the hyoid bone, and dividing the base uf 
the epiglottis. Papillomata were found all the way 
up to the epiglottis, and a large mass protruded up 
into the oropharynx. After thorough extirpation, 
the mucous membrane was carefully dissected from 
all suspicious looking areas. The tracheal tube was 
left in the lower angle and the wound packed. It 
was considered advisable to leave the wound open, 
so that proper treatment could be insituted in case 
of a recurrence. This proved to be a wise precau- 
tion, as a short time after the upper portion of the 
wound showed a fungous growth which pointed to a 
recurrence. 

The wound healed promptly except at the site of 
the tube. The latter was removed at the end of 
about the fifth week. A small papilloma was found 
in the tube opening, well pedunculated, the removal 
of which growth -was followed by prompt closure of 
the wound. Upon the last visit of this patient, some 
five months ago, she was perfectly well, and spoke 
with a harsh, whispering voice. 


SuRGICAL PHYSIOLOGY OF THE CIRCULATION. 

Before every operation and every anesthesia, one 
must take as accurate a physiologic stock as possible 
of the cardiac reserve force. In the presence of any 
organic lesion or functional disorder of the organ 
the margin for safe operative disturbance is pro- 
portionately diminished, and one must be prepared 
for sudden impairment or collapse. If the physio- 
logic status is accurately determined and the oper- 
ative effect perfectly controlled, the demand upon 
the heart may be made to fall within its physiologic 
margin of safety—George Crile in The Cleveland 
Medical Journal. 


APPENDICITIS: GENERAL OBSERVA- 
TIONS, WITH STATISTICS TO DATE. 


By Froyp W. McRae, M.D., 


ATLANTA, GA. 


It is my intention to present very concisely my 
experience with this most treacherous of surgical 
diseases, together with some deductions arrived at 
from my work and observations. 

I have had prepared with great care by my assist- 
ant and co-worker of several years, Dr. L. S. Har- 
din, the statistics of all cases of appendicitis oper- 
ated upon to date. I am greatly indebted to Dr. 
Hardin, not only for these statistics, but also for the 
valuable and accurate records which he has com- 
piled and kept of my surgical work. But for his 
valued help I could not present here a record of my 
work of sufficient accuracy as to be of assistance in 
making reasonable deductions therefrom. 

The suggestions that I shall make and the deduc- 
tions that I shall submit are the evolution of my ex- 
perience and observation up to this time, and I re- 
serve the right to change any or all of them as fur- 
ther progress demands. I hope none of us will 
ever arrive at that station in medicine and surgery 
that stops all further development, viz., a feeling of 
satisfaction that in doing one’s best, one is doing the 
best. 

Diagnosis.—It is not my purpose to enter into the 
diagnosis of appendicitis, other than to call atten- 
tion to a few of the more important features. 

As my opportunities for observation of abdomi- 
nal diseases have increased, my respect for diag- 
noses of “colic” and “acute indigestion” has stead- 
ily decreased. Marked or persistent abdominal pain 
means some definite pathology susceptible of posi- 
tive determination by accurate scientific methods of 
examination. That we cannot always be sure of 
what the trouble is, I freely admit, but we can in 
such cases, at least, be honest enough with ourselves 
and our patients to say so and not put them into a 
state of false security by a diagnosis of “colic” or 
“acute indigestion.” I have been impressed with the 
number of deaths from “acute indigestion” reported 
recently in the daily papers. These reports simply 
mean that some one has blundered. 

The cardinal diagnostic points are pain, general 
or localized, muscular tension on light palpation, 
tenderness on deep palpation, with or without an ap- 
preciable tumor. - 

Treatment.—I wish here to reaffirm with in- 
creased emphasis what I have so often said before, 
that appendicitis is first, last and all the time a sur- 
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gical disease, though not always under all condi- 
tions an operative one. Early diagnosis and prompt 
surgical intervention in all cases would reduce the 
mortality of this dreadful malady to less than 2 per 
cent. In no other tissue does pathology develop so 
rapidly. The manifestations of virulence are sim- 
ply astounding and can scarcely be believed by those 
unfamiliar with the disease. 

Operation.—I have great respect for the abdomi- 
nal wall, and it has been, and is my constant en- 
deavor to preserve its integrity and prevent post- 
operative hernia. It is so easy to leave conditions 
that must eventuate in ventral hernia, an exceed- 
ingly difficult thing to correct. 

A direct incision through all the layers, cutting 
as it does, not only the lateral abdominal muscles, 
but also the branches of the 11th and 12th dorsal 
nerves that innervate the rectus, if drainage must be 
left, induces hernia in quite a large percentage of 

In 1894 I made my first transverse incision for 
removing the appendix. I called attention to this 
incision in a paper “Appendicitis in the Female,” 
read before the Surgical Section of the American 
Medical Association, Atlantic City, June, 1904. I 
have, to date, done thirty-five transverse operations. 
The incision begins about one inch to the inner side 
of, and on a level with the anterior superior iliac 
spine, extending as far toward the median line as 
necessary. The aponeurosis of the external oblique 
is “button-holed,” the fibers of the internal oblique 
and transversalis are separated as in the McBurney 
operation. The peritoneum is cut transversely. This 
incision gives abundant room, permits good drain- 
age, and does not interfere with the nerve supply of 
the rectus. The integrity of the abdominal wall is 
less disturbed and the end results are far better than 
fcllow the vertical incisions along the outer border 
of the rectus, where drainage is left. I make this 
incision only in such cases as I expect to drain. 

Walling Off ; Toilet—Another point of great im- 
portance consists in packing around the infected 
area to prevent spreading the infection to the 
healthy peritoneum. Experience has proven that lo- 
cal toilet for limited infections is far the safest. 

Drainage.—Properly placed cigarette drains are 
real life preservers. In dealing with colon bacillus 
or other intestinal forms of infection, when in doubt, 
drain. The obverse is probably true of the pelvic 
infections. 

After-Feeding—Much suffering, prolonged con- 
valescence, and even death, may be prevented Ly 
proper diet. I allow only water for the first twenty- 


four hours, then albumen, broths, etc., for forty- 
eight hours longer, gradually and guardedly adding 
light articles of diet, excluding milk and eggs. I 
supplement with rectal feeding whenever necessary. 

Detention in Bed—Even after an ideal Mc- 
Burney operation and healing, I keep my patients in 
bed two weeks. Where drainage is left, | keep them 
in bed until healing is complete—usually three 
weeks, often longer. 

Influence on Longevity—The absurd statement 
made by supposedly intelligent and well-informed 
people that removal of the appendix shortens life, 
needs only to be met with facts. Not one scintilla 
of evidence has been, or can be brought to sustain 
such a statement. All evidence gathered by insur- 
ance companies and medical men proves that the 
chance for long life is enhanced ; in other words, the 
danger of death from appendicitis is eliminated. 


APPENDICITIS RECORD TO DATE, NOVEMBER I, 1906. 


No. of 
Cases. Deaths 
1. Acute, Ist attack; operation during attack. 13 I 
2. Interval, operation after one attack....... 20 
3. Acute, operation during attack, chronic 
4. Acute, operation during attack, chronic 
5. Interval, operation during interval, chronic 
6. Interval, operation during interval, chronic 
7. Unclassified, belonging to the above six 
8. Abscess, operation during interval........ 13 
9. Abscess, operation during attack.......... 47 7 
10. Beginning general peritonitis............. 34 4 


11. Consultant (no record). 
12. Consultant surgeon (no record). 
13. Appendices removed during other opera- 


tions: 


Mortality, 2.9 per cent. 
Transverse incision, 35 cases. 
Total Deaths. Cases. 


12 406 
Deduct : 
Septic nephritis (Class 1).......... ee 
Apoplexy, on 5th day (Class 10)......... } . 
Septic cholecystitis (Class 10)........... 
Mor- 
tality. 
9 403 2.23% 
Beginning general peritonitis............. 2°34 
7 360 19 % 
Acute abscess (delayed cases)............ ye 
© 322 0.00% 
No. of 
Cases. Deaths. 
Beginning general peritonitis..:....... 11.76% 
Acute abscess (delayed cases)......... 47 7 14.9 % 
Acute (early operation), subacute, 
chronic, and recurring............. 322 «OO 0.00% 
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REMOVAL OF APPENDICES IN COMBINED OPERATIONS, CLASS I 
TO 13 OF APPENDIX. 


Class. No. 
Acute intestinal obstruction.................008+ I I 
Acute intestinal 
Gastroptosis; 
Caseous deposit in right kidney.................. 5 I 
Left inguinal hernia; herniotomy................ 2 I 
Ventral hernia; post-operative repair............ 5 I 
Dermoid cysts of ovaries; double salpingo- 

Right pyosalpinx, acute; right salpingo-odphor- 

Double pyosalpinx ; double salpingo-odphorectomy. 5 3 
Double pyosalpinx ; double salpingo-odphorectomy. 13 I 
Gallstones in common duct............0.eceeeees 5 I 
Gall-bladder adhesions and perforation into du- 

Nephropexy, right, and trachelorrhaphy ........ 6 +f 
Nephropexy, right, and cystic ovaries........... 5 3 
Nephropexy, right, and cystic ovaries, and tra- 

Nephropexy, right, and cystic ovaries, and trache- 

lorrhaphy, and perineorrhapy ............... 6 I 
Ovarian cyst; salpingo-odpherectomy ........... 6 I 
Cystic ovaries, resection and suturing or salpingo- 

odpharectomy 2 I 
Cystic cvaries, resection and suturing or salpingo- 

Cystic ovaries, resection and suturing or salpingo- 

OOpharectOMy 5 14 
Cystic ovaries and intestinal adhesions—tubercu- 

Cystic ovaries and retroverted uterus............ s 3 
Cystic ovaries and hemorrhoids.............++.. 6 I 
Cystic ovaries and double hydrosalpinx ; tubes re- 

Sclerotic ovaries. Morphin habitué. double sal- 

Prolapsed ovary ; retroversion; right odphorec- 

Perineorrhaphy and cystic ovaries...........++-. 5 I 
Perineorrhaphy and cystic ovaries.............+- 6 2 
Perineorrhaphy and trachelorrhaphy............. Ss: 2 
and and hysteror- 

cystic ovaries and hysteror- 

Trachelorrhaphy, cystic ovaries and hemorrhoids. 6 1 
Trachelorrhaphy, cystic ovaries............eee08- 5 3 
Fibroid of uterus—myomectomy.......-..+++++++ 5 I 
Fibroid of uterus, cystic ovaries, and fissureinano. § I 


Fibroid of uterus, scirrhus ovaries, and double 


Acute cholecystitis and general peritonitis........ a 
Retroperitoneal abscess 9 I 
Acute nephritis (Edebohl’s operation)........... I I 


INTESTINAL OBSTRUCTION: OBSERVA- 
TIONS ON ITS SURGICAL TREATMENT. 
AND REPORT OF ELEVEN CASES.* 


By H. O. Wacker, M.D., 
DETROIT, MICH. 


The probable mortality in the past, following 
operations for the relief of acute intestinal obstruc- 
tion, is about 75 per cent. This frightful mortality 
will undoubtedly be greatly diminished when the 
profession early diagnoses these cases and early 
submits them to operation. The term intestinal 
obstruction applies to any condition that ob- 
structs the intestinal flow, and includes a variety of 
causes that may produce it, namely, fecal impaction, 
gall-stones, a peritoneal adhesive band, encroach- 
ment on the intestinal lumen, within or without, by 
a growth, a twist in the bowel or invagination. In 
order to appreciate the gravity of any of the above- 
mentioned forms of obstruction, a close study is 
necessary of the comparative conditions and symp- 
toms of either of the two main varieties of intes- 
tinal obstruction, acute and chronic. 

Acute obstruction usually proves fatal within a 
week, if not relieved. Chronic obstruction may be a 
matter of years, ending generally suddenly with clin- 
ical symptoms of the acute variety. A detailed de- 
scription of the pathology and morbid anatomy of 
tlie various forms of intestinal obstruction would be 
out of the question at this time. It will be my aim 
to present briefly, some of the symptomatic manifes- 
tations. First: Acute intestinal obstruction is ush- 
ered in with a sudden pain in the region of the um- 
bilicus, rarely referable to the seat of the difficulty. 
Tenderness is a later symptom. Collapse, vomiting 
and tympany, follow, as a rule, in regular order. 
Pain is a persistent symptom, subsiding just before 
death. In exceptional cases pain is not an impor- 
tant factor, especially in the chronic forms of ob- 
struction. Collapse is due to central nervous irri- 
tation. Vomiting is a persistent, annoying symptom 


throughout the attack, coming on, as a rule, at the 


onset of the pain, although in some instances it may 
not appear until several hours later. The first ejec- 
tion is the content of the stomach, then biliary mat- 
ter and finally it is stercoraceous in character. Pas- 
sages of fecal matter and gas cease, except of that 
which may be in the intestine below the point of ob- 
struction. 

The following eleven cases which I have comand 
upon since May 16, 1906, will give some idea of 
the clinical manifestations, points of diagnosis, 


* Read before the Mississippi Valley Medical Association, Nov. 
1906. 
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treatment and conclusions regarding acute and 
chronic intestinal obstruction. 


Hernia Fossae Duodenojejunalis: Intestinal Re- 
Section. 

Case I. L. L., aged 25 years. Entered Harper 
Hospital, May 13 ,1906, suffering from a sudden 
attack of pain in the epigastric region during the 
act of defecation. He had a previous history of 
chronic constipation. With the pain he vomited 
frequently. The treatment consisted of cathartics, 
high enemas and anodynes. I saw him for the 
first time at 2 o’clock on May 17th. There were 
great distention of the abdomen, a weak pulse of 
130, temperature 102.5°, and frequent vomiting. 
An inspection of the abdomen did not reveal any- 
thing regarding the exact locality of the trouble, 
which was undoubtedly in the small intestine, there 
being no evidence of distention of the colon. The 
diagnosis was that of intestinal obstruction. I ad- 
vised immediate operation, which, after prepara- 
tion, was done at 4 Pp. M. An incision was made 
in the median line below the umbilicus. The intes- 
tine was greatly distended and the peritoneal luster 
was absent. As we approached the point of ob- 
struction numerous dark purple spots were appar- 
ent, gangrenous in character. It was evidently a 
hernia in the fossa duodenojejunalis. There was a 
considerable amount of damson plum colored fluid 


in the cavity. After liberating the hernia it was 


apparent that gangrene had gone on so far that the 
only hope was a resection of intestine (thirty-two 
inches in length), which was done, making an end 
to end approximation with a Connell suture. The 
patient never rallied, dying about 9 o’clock in the 
evening. 

Chronic Obstruction: Double Resection of Intes- 

tine. 

Case II. S. C., aged 62 years. Entered Harper 
Hospital June 14, 1906. Gives a history of having 
suffered abdominal discomfort four years previous- 
ly. This in time passed away. In December, 1905, 
the abdominal distress again appeared, presenting 
marked evidences of intestinal obstruction,—pain, 
gurgling in the abdomen and constipation. When 
I first saw him in May he presented a marked 
cachexia, and was very much emaciated. Inspec- 
tion showed at times considerable distention. This 
disappeared after a liquid evacuation of the bowels. 
A distinct tumefaction could be readily felt in the 
region of the sigmoid. I advised immediate opera- 
tion, but he delayed until June 26th, when I oper- 
ated upon him, making the ordinary incision for 
colostomy. The growth involved not only the sig- 
moid, but also a portion of the small intestine, due 


to contiguity. I resected the sigmoid as well as 
a portion of the small intestine. The approxima- 
tions were done by an end-to-end Connell suture. 
He died the following day from the shock of the 
operation. 

Colostomy 

Case III. Mrs. L. J. P., aged 65 years, was 
operated upon July 31, 1906, at Harper Hospital. 
She gave a history of having been constipated for 
five years and never had an action of the bowels 
without a cathartic. Relief was experienced after 
each cathartic. The distention in the left iliac fossa 
disappearing at this time, the passage of gas at 
this point also gave relief. Four years previous 
tc this she received an injury to the spine. On in- 
spection and manipulation a distinct tumor could 
be felt in the region of the sigmoid. The usual 
incision for colostomy was made. As the growth 
was attended with secondary involvement no attempt 
was made to remove it. A colostomy only was per 
formed. 

Case IV. E. O. T., aged 58 years, complained 
of commencing constipation in March, 1906. After 
each evacuation there were dull, aching pain over 
tne lower part of the abdomen and eructation of 
gas. After each meal his abdomen became dis- 
tended. During the last year he has lost considera- 
ble weight. A tumor could be felt in the region 
of the sigmoid. A colostomy was performed July 
7. 1906, with very satisfactory results. 


Strangulated Hernia. 

Case V. Mr. J., aged 36 years, gave a history 
ef right inguinal hernia for many years. Three 
days previous to entering Harper Hospital he neg- 
lected to wear his truss during the day, and in the 
evening noticed that the rupture was larger and 
painful on pressure. He succeeded, however, after 
ccnsiderable effort, in reducing it, but the distress 
did not disappear, and he had to resort to morphin 
for relief. Toward morning he vomited. This 
condition continued the next day, and his physician 
gave cathartics, enemas and morphin without re- 
lief. The pulse rate and temperature was about 


‘normal, but the vomiting increased. During the 


night the symptoms continued and on the morning 
of the third day the pulse rate had increased and 
quite a marked tympany had developed. The vomit 
had also a fecal odor. I saw him for the first time 
at 5 Pp. M., July 21, 1906. He had just vomited 
a large quantity of fecal matter. The pulse was 
thready and 130, temperature 100°, respiration la- 
bored. Anxious facial expression; cyanosed. Ab- 
domen greatly distended. My diagnosis at the time 
was that there was a strangulated knuckle of gut 
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held in the reduced sac. He was immediately 
taken to Harper Hospital and operated upon at 
7:30 P.M. Incision was made midway between 
the umbilicus and the symphysis. The intestine 
was cyanosed, the abdomen containing a large 
quantity of damson plum colored fluid. The 
knuckle, caught in the returned sac, was readily 
relieved and the abdomen was closed. His general 
condition was bad and he did not rally, dying at 3 
Pp. M. the next morning. No examination of the 
fluid was made, unfortunately. Death was due in 
my judgment to bacterial toxemia, probably of the 
colon bacillus, together with nervous irritation 
superinducing respiratory failure. 

Chronic Obstruction; Resection of Colon Near 

Splenic Flexure. 

Case VI. A. W., aged 63 years, gave a history 
of constipation on and off for the last six months. 
Two weeks before I saw him he evidently had 
complete obstruction of the bowels. Castor oil, 
calomel and salts were given and proved effectual. 
August 23 he vomited fecal matter, suffering in- 
tense pain in the region of the epigastrium. From 
this time on until August 26 he was given nothing 
by the mouth except water. High colon enemas 
were given daily. On the same date he ate liberally 
and took a dose of castor oil. In the evening he 
began to vomit, and vomited constantly until next 
morning, when I saw him. At this time the pulse 
- was 100, temperature 100°, The abdomen was 
very much distended. After preparation he was 
taken to the operating room at Harper Hospital at 
10:30, August 27, 1906. The obstruction was 
found to be in the splenic flexure of the colon. The 
construction was annular and was due to an adeno- 
carcinoma. It was resected and approximated with 
an end-to-end suture. The patient never rallied, 
and died at 1 P. M. 

Resection of Cecum and Portion of Ileum. 

Case VII. Mrs. A. C., aged 21 years, was mar- 
ried at 18, and has a child-two years of age. Her 
family history is good. She was in good health 
until June, 1905, when she began having pain over 
the region of the stomach. These pains came and. 
went with varied intensity for one year, when she 
consulted Dr. Luce, July 6, 1906. She had moder- 
ate coustipation at times, but it became obstinate in 
June, 1906, with occasional vomiting and distention 
of the abdomen. I saw her August 16, through 
the kindness of Dr. Luce. Examination revealed 
a distinct movable tumor in the region of the 
cecum. A diagnosis was made of chronic intes- 
tinal obstruction, probably malignant. She was 
operated upon August 17. The portion removed 


was ten inches in length, including the lower part 
of the cecum and a portion of ileum. The adjacent 
glands were removed. The ends were approxi- 
mated with a Murphy button, which was passed 
on the 22nd day. She made a good recovery and 
left the hospital on the 28th day following the 
operation. Pathological report: Tuberculosis. 
Acute Intestinal Obstruction. 

Case VIII. C. H., aged 18 years, was operated 
upon by me August 24, 1906, for appendicitis. He 
did well until the third day, when there were evi- 
dences of obstruction. The lower bowel was 
cleaned out with a turpentine enema. This was 
necessary several times to relieve recurrent disten- 
tion. On the evening of the sixth day he began 
tc vomit. This continued more or less all night, 
with increased distention. I saw him in the morn- 
ing when he had an anxious expression, and greatly 
distended abdomen. The temperature was 100°, 
the pulse running from 120 to 130. Operation was 
performed at 10 A. M., August 30, 1406. The 
wound was reopened, and, by means of my index 
finger, I relieved a constricted intestine at the 
stump of the appendix. The intestine, as much as 
I dared pull out, was mottled in appearance and 
the abdomen contained a damson plum colored 
fiuid and pus. It was evident that a diffuse peri- 
tonitis existed. I made a counter-opening just 
above the symphysis, letting out a large quantity 
of the above mentioned fluid. Through this open- 
ing I introduced a half-inch fenestrated rubber 
tube to the bottom of the pelvis. A tube of the 
same size was inserted in the original wound. The 
after-treatment consisted in putting the patient in a 
semi-sitting position (Fowler’s method), while a 
long colon tube was introduced and a continuous 
irrigation by normal salt solution at a temperature 
of 110° was employed. This was emptied from 
time to time, but owing to a misunderstanding on 
the part of a nurse, it was not done until the water 
forced its way up through the intestinal canal, 
washing out fecal matter through the mouth. From 
this time on the boy made a rapid recovery and 
left the hospital cured on September 11, 1906. 
Intestinal Obstruction: Resection and Anastomosis 

With the Murphy Button and McGraw Ligature. 

Case IX. G. H., aged 13 years. On August 6 
he jumped from a moving van and was soon after- 
wards taken with a severe colicky pain in the abdo- 
men. The next day the pains became very severe 
and Dr. W. J. Wilson, Jr., was called to see him. 
He was put to bed and an ice bag applied. On 
Wednesday, August 9, I saw him in consultation. 
The symptoms clearly indicated appendicitis. He 
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was taken to the hospital and operated upon at 
6 P.M. August 9, 1906. A gangrenous (per- 
forated) appendix, together with a large quantity 
of pus, was removed. When admitted to the hos- 
pital, the pulse was 110 and the temperature 103°. 
When the patient left the hospital on August 28, he 
had a normal temperature and pulse, and the 
wound was discharging but slightly. 

On September 5, evidences of obstruction devel- 
oped and continued until September 8, at 8:45 
A. M., when I had the patient removed to the hos- 
pital again. His temperature at that time was 
98.6°, pulse 136. On opening the wound I found 
the intestine matted around the stump of the ap- 
pendix. On relieving it a perforation occurred, 
necessitating suture that lessened the lumen. I 
therefore reinforced with an enterostomy by 
the McGraw ligature. This procedure was not 
effectual, so I had to perform an enterostomy at 
the upper part of the original wound on the fourth 
day. This I kept open until October 6, when I 
was compelled to do a resection (on account of its 
fragility) at this point and approximate it with a 
Murphy button; and, as the intestine was not per- 
meable below I did a lateral anastomosis between 
the ileum and cecum, with the McGraw ligature 
uniting them about five inches from the ileo-cecaf 
junction. While the little fellow had a rather seri- 
ous time of it, he is well on the way to recovery. 
He has a good appetite, and a regular daily evacua- 
tion of the bowels. I saw him today, October 22. 
riding in a wheel chair in the halls of the hosprtal- 
The button passed on the seventeenth day. 


Enterostomy. 


Case X. J. B., aged 32 years, was brought to 
St. Mary’s Hospital, October 1, and taken immedi- 
ately to the operating room. His physician, Dr. 
Weitenberner, stated that four days before, during 
an attack of diarrhea, the patient was taken with 
severe abdominal pains and vomiting, which latter 
continued up to the time of his admission. The 
last few hours it was entirely fecal and foul. His 
pulse was 130 and temperature 103.5°. The con- 
dition evidently was one of diffuse peritonitis. His 
condition was extremely serious and his only hope 
was a colostomy with drainage, which I did quickly. 
Just as we had finished he vomited liquid fecal ma- 
terial copiously. A large portion of this evidently 
entered the trachea and he was practically drowned 
by his own vomit, dying immediately. 


Intestinal Obstruction: Laparotomy. 


Case XI. Mrs. M. W., colored, aged 37 years, 
was operated, upon October 19 at St. Mary’s Hos- 


pital. Her previous health was good with the ex- 
ception that about eighteen months ago she was 
operated upon for a strangulated inguinal hernia. 
Since that time her health was fairly good until 
October 11, 1906, when she was seized with sharp 
abdominal pains and vomiting until she came to the 
hospital. On the day of operation the abdomen 
was tympanitic, the pulse weak and rapid, and the. 
temperature subnormal. She was _ considerably 
emaciated, and intestinal peristalsis was plainly vis- 
ible. It was apparent that she was suffering from 
intestinal obstruction. A median incision was made 
just below the umbilicus. The small intestine was 
somewhat thickened down to within about fifteen 
inches of the ileo-cecal junction, dusky in color, 
the hue increasing until it reached the obstruction. 
The intestine below this point was collapsed and of 
normal color. The point of constriction was be- 
hind the uterus in Douglas’s cul-de-sac, and held 
down firmly by cicatricial bands. These had evi- 
dently existed for some time, for it was with con- 
siderable difficulty that the intestine was liberated. 
and it showed quite a white line around the point 
of constriction. Six hours after returning from the 
operating room she had an excessive evacuation 
with a marked lessening of the tympanites. The 
recovery has been uneventful. 


In summing up these cases it will be noticed that 
seven of them were chronic, two of which became 
acute, making practically six acute and five chronic 
cases of obstruction of the bowel, six of which 
were of the small intestine and five of the large 
intestine. Two of these cases involved both small! 
and large intestine. The mortality was five, or 
45.5 per cent. This is a much better record than 
is usually obtained, yet I firmly believe that had I 
seen these cases earlier there would have been lit- 
tle doubt that three of the five that died could have 
been saved. The great mortality is, as Monyihan 
puts it, “the mortality of delay.” The advantage 
of early diagnosis and early operation cannot be 
insisted upon too strongly. 

In conclusion, I would emphasize: First, early 
diagnosis and early operation. Second, the import- 
ance of a careful consideration of the symptoms. 
(a) While collapse may be an early symptom of in- 
testinal obstruction, it is not characteristic, but in- 
dicates severe peritoneal nerve irritation. (b) Pain 
is sudden and agonizing in character; it is also an 
evidence of severe peritoneal irritation. It is de- 
scribed as colicky, with exacerbations, and it per- 
sists until general peritonitis or intestinal gangrene 
supervenes. (c) Vomit is almost always present at 
the onset, incessant and plentiful. The character 
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of the vomit is as follows: first, stomach contents; 
second, bile and mucus; third, stercoraceous, either 
with or without fecal odor. Liquid fecal vomit ‘is 
a late sign; it has a very foul odor (as was ob- 
served in case 6—internal strangulated hernia, at a 
point in the lower lumen, caused by a back action 
peristalsis). (d) Abdominal rigidity is not an early 
symptom in intestinal obstruction such as we find it 
‘in appendicitis or other localized peritoneal inflam- 
mation; rigidity and tympany are very late symp- 
toms. (e) Peristalsis can be seen occasionally in 
emaciated subjects with thin abdominal walls, 
where chronic obstruction of the bowel exists. 


SYPHILIS OF THE TESTICLE.* 
By G. Morcan Muren, M.D., 
Genito-Urinary Surgeon to Williamsburgh Hospital, 
BROOKLYN, N. Y. 


There are few forms of syphilis as little under- 
stood as that affecting the testicle. The three cases 
that form the basis of this essay, have brought this 
fact sharply before me, and I believe that many cases 
of supposed malignant or tuberculous disease have 
been operated upon and the testicle removed, or the 
epididymis scraped, when a short therapeutic test 
would have made positive a specific condition. 

There are two forms of syphilitic testicle : 

ist. An epididymitis usually occurring during the 
second period, sometimes of sufficient extent to at- 
tract the patient’s attention, but frequently existing 
as a small nodule not noticed, and in either case re- 
sponding readily to anti-syphilitic treatment. 

2nd. An orchitis, or epididymo-orchitis, appear- 
ing as a late tertiary manifestation. 

In the first variety, other symptoms of the consti- 
tutional disease make the diagnosis clear. 

It is in the second variety that diagnostic errors 
are so frequently made. It occurs in two forms: 

1. As a true interstitial orchitis. 

2. The gummatous variety. 

The first variety occurs late in the course of the 
disease, and may appear, as in my three cases, long 
after other symptoms have disappeared. The en- 
largement is usually gradual, and for some time may 
not attract the patient’s attention. While there may 
be slight pain at first it soon disappears, and when 
the condition is well developed, in most cases, the 
testicle is insensitive to pressure. 

The enlargement is smooth, hard and board-like, 


* Read before the Long Island Medical Society, November 13, 1906. 


and the gland is about twice its normal size, or even 
larger. The epididymis is usually not involved. 
Both testicles may be affected. In two of my cases 
the epididymis was indistinguishable from the rest 
of the gland. In all three, but one testicle was in- 
volved. 

The gummatous variety is characterized by the 
formation of multiple nodules and by the greater size 
of the testicle. 

When a patient presents himself with a large 
smooth testicle, hard, and almost entirely insensitive 
to pressure, it is next to impossible to make a dii- 
ferential diagnosis between syphilis of the interstitial 
variety and some form of malignant disease. The 
additional question of a possible tuberculous ori- 
gin may further obscure the diagnosis. 

The “clam shell” enlargement of the epididymis 
which Keyes considers pathognomonic of the 
gummy variety would help to clear the diagnosis in 
that form of the disease. To quote from his book: 
“The globus major is commonly involved, globus 
minor less often. The inflamed portion of the epi- 
didymis forms a solid mass with a sharp edge which 


I have seen half as large as the palm of the hand. 


It caps the end of the testicle, separated from it by a 
distinct sulcus, so that the organ seems to be resting 
in a clam.shell. There are no nodules, as in tuber- 
culosis, and the cord is uninflamed. The pathogno- 
monic clam shell is usually seen above the testicle, 
sometimes below it; at the same time the body of the 
testicle is usually implicated.” 

Case I.—June, 1902, J. W., marine engineer, sin- 
gle, aged thirty-one years. Initial lesion two years 
ago, followed by typical secondaries. Internal treat- 
ment for several months only. No further symp- 
toms until three weeks ago, when he noticed that 
the right testicle was quite a little larger than the 
left. Since then it has increased in size until it is 
nearly three times the size of its fellow. It has 
never been painful and is absolutely insensitive to 
pressure. The epididymis is indistinguishable, the 
whole organ being smooth and quite hard. No other 
symptoms have appeared with the enlargement of 
the testicle. 

This man was given hypodermatic injections of 
the salicylate of mercury and full doses of potassiun: 
iodid, and in about six weeks his testicle had ap- 
parently returned to normal. He discontinued 
treatment. 

Case II.—Previously reported.2 M. G., baker, 
married, aged thirty-six years. I saw him in con- 
sultation with Dr. L. C. Ager, February 23, 1905. 
Six weeks earlier his right testicle had commenced 
to enlarge, and it was at the time I saw him three 
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times the size of the opposite gland. It was hard 
and smooth and not painful. The epididymis was 
not involved. There was no tuberculous history, 
but the patient admitted having had syphilis in 1895. 

He had been well treated for nearly two years for 
syphilis, and had married about three years after the 
appearance of the primary lesion. His wife had borne 
two healthy children. His family physician and a 
general surgeon had pronounced the condition sar- 
coma, and advised removal. It was then that he 
consulted Dr. Ager, who did not feel at all sure of 
the correctness of this diagnosis. 

I do not believe anyone could have made a positive 
diagnosis at this time. The syphilitic history and a 
slight remnant of testicular sensation on pressure 
seemed to favor its being an interstitial orchitis of 
specific origin. I advised the use of salicylate of 
mercury hypodermatically, and potassium iodid in- 
ternally for two or three weeks, then, if no improve- 
ment occurred, removal of the organ. 

Three weeks later Dr. Ager informed me that the 
enlargement was gradually subsiding. I saw the 
patient on April 19th, and there was no appreciable 
difference in the two testicles. 

Case III]—March 1906. C. T., first officer on 
coast steamer, single, aged twenty-eight years. His 
right testicle has been slowly growing larger for 
six weeks. It is hard and smooth and insensitive to 
pressure; the epididymis not distinguishable. It is 
now three times the size of the other organ. When 
he first noticed the increased size, there was slight 
dragging pain, but this soon disappeared entirely. 
He admitted having had an ulcer on the penis three 
years ago. It was “burned” by a physician, and the 
patient insisted that he never had anything like sec- 
ondary symptoms of syphilis. He is a well nour- 
ished, seafaring man, and presents no other symp- 
toms. No history of injury. . 

During the two weeks that he remained in the 
city he was given five hypodermatic injections of the 
salicylate of mercury, and increasing doses of potas- 
sium iodid. Before leaving, his testicle showed 
quite a little improvement. Since then he has been 
constantly on mixed treatment. When I saw him in 
May, the testicle had returned to its normal size and 
consistency. On several subsequent visits he has 
been in good condition. He will continue treatment 
for a year or more. 
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VESICAL HEMATURIA. 
By Lincotn Davis, M.D., 
BOSTON. 


The subject of this paper is hematuria of vesical 
crigin as distinguished from renal, ureteral, and 
prostatic bleeding. 

The causes of vesical hematuria may be general 
or local. Among the general causes are the hemor- 
rhagic diathesis, purpura, scurvy, and hemophilia; 
also specially malignant types of certain infectious 
diseases, as malaria and typhus fever. In both 
these groups of cases the bleeding is apt to occur 
from other mucous membranes as well as from the 
bladder, the hematuria being but one manifestation 
of a severe general disease, whose recognition is 
usually not difficult, and further consideration of 
which is here out of place. 

Hematuria may result also from the action of 
chemical poisons, such as cantharides, turpentine, 
phosphorus, and particularly the poisonous gases 
set free in the manufacture of certain anilin dyes, 
notably fuchsin. These poisons, to be sure, usually 
affect the kidneys primarily, but they may also cause 
bieeding from the bladder, especially the anilin 
poisons, which seem to exert a peculiarly selective 
effect on the vesical mucosa. Many cases of stran- 
gury and vesical hematuria have been reported 
among workers in anilin factories, by Leichtenstern, 
and Rehn. 

It is, however, with the local causes of bleeding 
from the bladder that we are particularly concerned. 
These fall into the following four groups: 

1. Circulatory Disturbances. 

2. Trauma. 

3. Infection, bacterial or parasitic. 

4. New Growth. 

Circulatory Disturbances—Under this head 
should be mentioned the well-known phenomenon 
ot hemorrhage following the rapid emptying of a 
distended bladder, in cases of retention of long 
standing. This is explained as the result of sudden 
lowering of intravesical pressure. Passive con- 
gestion of the walls of the bladder resulting from 
mechanical obstruction to the venous current, has 
been assigned as a cause of vesical hemorrhage, and 
a very few authentic cases are on record. Langen- 
beck has reported one such occurence, in a case of 
cirrhosis of the liver. 

Varicose veins of the bladder wall, or vesical 
hemorrhoids, as they are sometimes called, have 
been demonstrated as a source of bleeding by Dit- 
tel, and by a few others. This condition undoubt- 
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edly does exist, and may be aggravated by circum- 
stances causing passive congestion of the pelvic 
organs, as certain large abdominal tumors or preg- 
nancy. Varicose veins of the bladder, however, 
are extremely rarely the cause of vesical hemor- 
rhage, and with the improvement of the cystoscope 
and the technic of its use, less and less is heard of 
this condition. 

Trauma.—This may come from without or 
within. Rupture of the bladder by external violence, 
at a time when the organ is distended, is not rare. 
There is more or less bleeding accompanying thc 
other symptoms of this condition, the cause of which 
is always strongly suggested by the history of the 
case. Gun-shot and other external injuries of the 
bladder, are self-evident causes of bleeding. Con- 
tusion of the bladder, without actual rupture, may 
occur in childbirth from pressure by the fetal head, 
and lead to post-partum hematuria. Trauma from 
within the bladder may be the result of instrumental 
treatment, or, what is of more interest and impor- 
tance, may be due to the presence of foreign bodies 
or calculi within the viscus. The latter condition is 
one of the more frequent causes of vesical hematu- 
ria. 

Infection—Any acute inflammation of the blad- 
der may be accompanied by hematuria of greater or 
less degree. Often the microscope is required to 
detect the presence of blood, but occasionally in 


cases of severe acute cystitis it may be a prominent 


feature. As a rule, hematuria is not a character- 
istic symptom of cystitis, except in cases of tubercu- 
Icsis and gonorrhea of the neck of the bladder. 

Chronic inflammatory processes leading to ne- 
crosis of the superficial layers and ulceration may, 
by erosion of small bloodvessels, result in hematuria. 

That rare, but seemingly authentic disease entity, 
ulcus simplex of the bladder, like its prototype of 
the stomach, may be the cause of severe bleeding. 
The etiology and pathology of this condition are as 
yet obscure. A number of cases has been observed 
post-mortem in which the ulcer progressed to per- 
foration of the bladder wall. 

In tuberculosis of the bladder, ulceration is com- 
mon, hence also hematuria. This may be the first 
sign, and often the only one. It always appears at 
some time during the course of the disease. 

Syphilis of the bladder should be mentioned as a 
possible cause of hematuria, but it must be very 
exceptional. 

Under local infection should be included the re- 
sults of the invasion of two parasites, the distoma 
hematobium and the filaria sanguinis. These para- 
sites are rarely met with in this vicinity, but are 


common in the tropics and may be imported here. 
The bilharzia parasites show a special predilection 
for laying their eggs in the wall of the urinary blad- 
der. These break through the mucous membrane, 
setting up irritation and bleeding. The bleeding 
from this cause may be very severe. The presence 
of filaria in the circulation may lead to a blocking 
of the lymph channels of the bladder with the or- 
ganisms ; these may rupture, with consequent hema- 
turia and chyluria. 

New Growth—Perhaps the commonest cause of 
vesical bleeding, or at any rate, the commonest 
cause of severe bladder hemorrhages, is new 
growth. Of the various forms of new growth, only 
papilloma, sarcoma, and carcinoma need be consid- 
ered ; other forms are not only exceedingly rare, but 
unlikely to cause bleeding. The characteristic of 
hematuria of neoplastic origin is that it is intermit- 
tent, at least at first, usually painless, except in 
malignant cases, unaffected by rest or motion, or by 
any therapeutic measure. In twenty out of forty- 
one cases of bladder tumor at the Massachusetts 
General Hospital, studied by me, it was the first 
symptom; in many it was the only one. In benign 
cases the bleeding may persist for years without 
other symptoms. In one case in the series referred 
to, bleeding was intermittent for sixteen years, 
previous to operation. Often the bleeding is alarm- 
ing and it may even be fatal. In this connection I 
may cite two instructive hospital cases. 


Case XXXIX.—A laborer, sixty years of age, 
was brought to the accident department of the hos- 
pital, December 22, 1900, with a history of having 
passed blood with his urine for six months. Three 
weeks before, the hematuria became constant. One 
week before, he took to his bed and had failed 
rapidly since. 

He was profoundly anemic, and nearly moribund 
when brought to the hospital. In spite of irrigations 
of the bladder with various styptics, the bleeding 
continued, and he died on the third day after 
entrance. 

Autopsy revealed, as the source of hemorrhage, 
two pedunculated tumors, the larger 4 x 5% x 11 
cm., about 2 cm. apart, springing from the mucosa 
of the bladder wall just above the left ureteral ori- 
fice. They were typical villous papillomata. There 
was no evidence, either macroscopical or microscopi- 
cal, of epithelial infiltration of the bladder. wall. 

Case XLI.—A man fifty-five years old, entered 
the medical department of the hospital June 1, 1go!, 
with the following history: An attack of hematuria 
14 years ago; at this time there was some pain re- 
ferred to the penis. One year later there was an- 
other severe attack. For the last three weeks he has 
been passing blood and clots ‘constantly. He has 
had heart trouble for years. 

The bleeding continued, uninfluenced by various 
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internal remedies, and he died June 7. At autopsy, 
atheromatous endocarditis of the mitral valves was 
found, and fibrous endocarditis of the tricuspid 
valve, with hypertrophy and dilatation of the heart. 
The bladder contained much clotted blood and 
showed on its posterior wall a small villous papil- 
loma of the most innocent type, as far as anatomical 
structure was concerned. Sections through the tu- 
mor and the underlying bladder wall showed abso- 
lutely no infiltration of the latter. Other organs 
were not remarkable. 

In neither case was operation performed. In the 
first, this was on account of the poor general condi- 
tion of the patient ; in the second, the severity of the 
cardiac lesions undoubtedly explains why surgery 
was not resorted to. 


The tendency to bleed on the part of these 
papillomatous tumors is accounted for by their ex- 
tremely delicate structure; the filamentous connec- 
tive tissue processes, which are covered with layers 
of epithelial cells, are often extremely vascular. In 
the act of urination, with the shutting down of the 
bladder walls upon them, it is not strange that these 
delicate villi should become detached, thereby rup- 
turing bloodvessels of no mean size. 

Sooner or later, in cases of bladder tumor a train 
cf secondary symptoms is sure to arrive, due to in- 
fection, with consequent cystitis, pyelitis, pyelo- 
nephritis, etc., or to mechanical blocking of the 
inflow or outflow of urine, resulting in hydro- or 
pyonephrosis, or retention. 

Before taking up the differential diagnosis of 
these different causes of vesical hematuria, let us 
consider what, if any, are the general distinguishing 
features of a hematuria of vesical origin. 

Character of the Urine-—The color of the urine 
is no criterion as to the source of hemorrhage. 
Bright red bloody urine may come from a renal, 
vesical, or prostatic lesion. A brownish color due 
to altered blood, supposed to indicate that the blood 
has been mixed with the urine for a considerable 
time, and hence pointing to a renal origin, is of no 
special import, for it occurs in cases of ulcerated 
new growth of the bladder, also in stone, or hyper- 
trophied prostate, in fact, wherever there is infec- 
tion with bleeding. 

Clots are found when the bleeding is profuse, 
whether from bladder, prostate, or kidney. Worm- 
like clots, if a catheter has not been used, should 
suggest casts of the ureter, and speak for a renal or 
ureteral source of blood ; they are not common, how- 
ever, and must be differentiated from clots of a 
larger diameter formed in the urethra. 

Microscopical examination of the urinary sedi- 
ment may throw considerable light on the source of 
the bleeding, though ‘in most cases where the bleed- 


ing is profuse, formed elements other than blood 
corpuscles are very difficult to find. The morphol- 
ogy of the blood corpuscles themselves, whether 
normal or crenated, swollen or fragmented or other- 
wise distorted, is of no practical significance as to 
the location of the hemorrhage. The presence of 
casts points to a renal origin, especially if blood is 
adherent to them. Strips of squamous bladder epi- 
thelium are suggestive of a vesical source. The 
finding of small epithelial cells is of little value, as it 
is practically impossible to differentiate between the 
small cells of kidney, ureter, deep layer of bladder, 
and urethra. 

Small fragments of a villous growth may rarely 
be found in the sediment; their recognition is by 
no means always easy; if unmistakable, a tumor of 
the bladder may be diagnosed with reasonable cer- 
tainty, but it should be borne in mind that these 
villous tumors occur also in the pelvis of the kidney, 
and it is not inconceivable that detached fragments 
might make their way down the ureter. 

Character of the Bleeding. —If the urine is uni- 
tormally bloody during the entire act of micturition 
it is not significant between prostatic, vesical and 
renal hematuria. If the blood comes at the end of 
the act, so called terminal hematuria, it means 
either a prostatic or neck of the bladder lesion. Ac- 
cording to some authorities, terminal hematuria may 
occur in renal bleeding, the blood settling to the 
bottom of the bladder, and coming away last. This, 
I think, is a purely theoretical condition, and is ex- 
tremely unlikely. 

Character of Accompanying Symptoms Asso- 
ciated with Hematuria.—These are often of great 
value in locating the site of the bleeding. Symp- 
toms on the part of the bladder accompanying bleed- 
ing are presumptive evidence that the cause lies 
within that organ. Evidence of this kind should 
not be relied on too much, however, for the symp- 
toms of prostatic and bladder lesions are notoriously 
alike, and disease of the kidney is often manifested 
by irritability on the part of the bladder, as in tuber- 
culosis, for example. 

There are then no absolutely distinguishing char- 
acteristics of hematuria of vesical origin. While in- 
telligent consideration of the history, and observa- 
tion of the character of the bleeding and accompany- 
ing symptoms, together with routine examination of 
the patient and the urine, will indicate with sufficient 
correctness the locus and cause of a urinary hemor- 
riage in many cases—yet, more often, hematuria 
presents a difficult problem which can only be defi- 
nitely solved by the more delicate tests of mi- 
croscopy, animal inoculation, and cystoscopy. 
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Eliminating those causes of vesical bleeding which 
are self-evident from the history, in connection with 
a routine examination, let us consider in some detail 
the differential diagnosis of those that present some 
difficulty. 

Of the causes classed under the heading of circu- 
latory disturbance only that extremely rare condi- 
tion, varicose veins of the bladder, is beyond the 
scope of the ordinary means of examination. This 
requires the use of the cystoscope for its determina- 
t:on but, as already mentioned, with improvement in 
the technic of cystoscopy less and less is heard of it. 
Personally I have never observed it. 


Of the causes classed under the heading of 
trauma, only stone in the bladder is likely to give 
difficulty. The bleeding associated with this condi- 
tion is quite characteristic, in that it ceases with rest 
and is aggravated by motion; there are, in addition, 
the usual symptoms of stone. The passage of the 
searcher will establish the diagnosis in the typical 
case; if this fails, owing to the pocketing of the cal- 
culus in a pouch of the bladder wall, the cystoscope 
will reveal the true condition. 

Of the local infections of the bladder leading to 
hemorrhage, the two rare forms of parasitic origin 
are easily recognized—in the case of the distoma 
hematobium by the finding of the characteristic ova 
in the urine; and in the case of filaria, the presence 
of chyle in the urine should suggest the truth, and 
the finding of the embryos in the blood will confirm 
it. 

Tuberculosis of the bladder is a frequent cause of 
hematuria, the bleeding being often the first sign of 
trouble, as in tuberculosis of the lungs. On the 
cther hand, the bleeding may be long delayed, but 
it always occurs sooner or later in the course of the 
disease. It may be profuse, or slight, even micro- 
scopic; it may be terminal. Pain and frequency of 
micturition soon appear. The urine is usually acid 
and contains more or less pus in addition to the 
blood, and what is more important, tubercle bacilli. 
The finding of acid-fast bacilli in a catheter-drawn 
specimen, or a positive guinea-pig inoculation estab- 
lishes the diagnosis of tuberculosis, but it does not 
Iccalize the process in the urinary tract. Primary 
tuberculosis of the bladder is rare; it is usually 
secondary to tuberculosis of the kidney, prostate or 
genital organs. Palpation will often show from 
which of these sources it comes; if not, the cysto- 
scope may, and should be resorted to, although as a 
rule cystoscopy of a tuberculous bladder is a pro- 
cedure not to be entered upon lightly. 

Simple ulcerations, or perforating ulcer of the 
bladder, as a cause of hemorrhage, can be diagnosed 


during life only by the cystoscope or by operation; 
this condition is to be differentiated from tubercu- 
losis by the clear-cut margins of the ulcer, and by 
the absence of tubercle bacilli in the urine. Further 
post-mortem study of this rare condition is required 
to put it on a firm pathological basis. 

The hematuria of severe acute cystitis is made 
manifest by the onset and character of the disease. 
with its accompanying symptoms of strangury and 
tenesmus. When the neck of the bladder is the seat 
of the lesion the bleeding may be terminal. The 
symptoms usually subside fairly promptly with ap- 
propriate therapeutic measures. The cystoscope 
should not be required for the determination of this 
condition. 

The characteristics of the hematuria of tumors of 
the bladder have already been mentioned. In the - 
early stages of benign growths, when the bleeding is 
intermittent, painless and without apparent cause, it 
cannot be differentiated from the bleeding of a kid- 
ney tumor, early kidney tuberculosis, or essential 
renal hematuria, except by the use of the cystoscope. 
In the later stages, when infection with its train of 
attendant symptoms has occurred, the condition may 
closely simulate prostatic hypertrophy with hemor- 
rhage, or stone in the bladder, or ulceration, and the 
cystoscope again is called into requisition. 

The hematuria of malignant disease of the blad- 
der is usually continuous and accompanied by pain. 
In these cases rectal or vaginal examination will 
often reveal induration of the floor of the bladder or 
a distinct mass. To differentiate cancer originating 
from the prostate from that primary in the blad- 
der, is often impossible by mere inspection of pal- 
pation and requires careful microscopic study. 

The value of cystoscopy in the diagnosis of tu- 
mors of the bladder cannot be overstated. Data as 
to the size, situation, character, and number of 
growths, also as to the advisability of operation, can 
be obtained only by this means. 

The method is applicable to all cases, with the 
three following exceptions: (1) where the urethra 
is impassable to the cystoscope; (2) where the 
hemorrhage is profuse and persistent; (3) where 
the growth, on account of its size or position, pre- 
vents the necessary manipulation of the instrument. 
The first obstacle can usually be overcome by appro- 
priate methods of dilatation, the second by appropri- 
ate irrigation, or by the selection of a favorable op- 
portunity ; and the last is very unusual. 

In a personal experience of cystoscopic examina- 
tion of tumors of the bladder, embracing only eight 
cases to be sure, hemorrhage proved no obstacle; 
in only one case was the bleeding troublesome, and 
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in, this case irrigation with adrenalin solution con- 
trolled it sufficiently to get a very good view of the 
growth. Asa rule, if a bladder tumor is suspected 
as the cause of hematuria, cystoscopy is better 
done in an interval between hemorrhages. If a 
renal lesion is suspected, the reverse is true. 

The use of the searcher, or lithotrite, in diag- 
nosing cases of new growth of the bladder, is to be 
condemned on account of the liability of provoking 
severe bleeding. Moreover, if a growth encrusted 
with urinary salts, a not uncommon occurrence, is 
mistaken for a stone, and treated as such the results 
may be disastrous. 

In conclusion, it may be stated that in all cases 
of persistent hematuria in which the cause is not ob- 
vious, the cystoscope should be resorted to, and its 
iitelligent use will not only settle the question of the 
source of the bleeding, whether prostatic, vesical or 
renal, but also often the nature of the lesion itseif. 
In the exceptional cases in which the instrument 
cannot be used, if the bleeding is alarming, immedi- 
ate suprapubic cystotomy is indicated, not only as a 
diagnostic, but also as a life-saving measure. 


CESAREAN SECTION IN COUNTRY PRAC- 
TICE. 
By Emory LAnpuear, M.D., Ph.D., LL.D., 
Chief Surgeon, Woman’s Hospital, 
ST. LOUIS, MO. 


Now that all authorities agree that Cesarean sec- 
tion is safer for the mother than is craniotomy, be- 
sides giving a chance for the life of the child; now 
that the field of indications has been so broadened 
that it includes placenta previa and serious ante- 
partum eclampsia as well as narrow pelvis; now 
that almost every county seat in America has at 
least one doctor competent to do major surgery— 
the question is of import: How best may a Cesa- 
rean section be made in country practice? 

The dangers are: (1) shock from prolonged ex- 
posure of viscera; (2) acute sepsis (so-called peri- 
tonitis) from soiling of the peritoneum with infected 
material; (3) loss of blood; (4) infection from 
the wound or vagina. By the technic here advised 
these dangers are reduced to the minimum. 

PREPARATIONS.—For the operation three physi- 
cians, or two physicians and a trained nurse, are 
necessary ; one to operate, one to hold the uterus and 
one to administer the anesthetic. The latter may 
sometimes be done away with by the use of hyoscin- 
morphin anesthesia. 

Instruments. The instruments needed are: vagi- 
nal retractor (for cleansing the vagina), knife, scis- 


sors, four hemostats, needles ; chromic catgut No. 2, 
for sewing serosa of uterus and closing peritoneum, 
silkworm-gut for the skin; six safety-pins. 

Dressings. Fifteen yards of gauze should be 
boiled in a pot, with twelve towels free from fringe. 

Bowls. One large bowl for boiled water, one for 
bichlorid of mercury solution (1 to 2,000), a small 
one for alcohol (65 per cent.), and a wash-basin for 
scrubbing purposes, are essential. If wash-bowls 
cannot be obtained, milk crocks may be used, or, 
in emergency, any other containers. All these must 
be scrubbed out and scalded with boiling water ; and, 
after drying, a little alcohol may be smeared over 
each and set on fire. Thus treated, the dishes may 
be regarded as sterile—on the inside—but care must 
be taken not to handle them after the hands are 
cleaned; so it is best to have them placed exactly 
where they will be needed, and then to have some 
one stand close to them to see that no one handles 
them, and especially that no fly alights on them. 
Flies are the greatest menace in operations in pri- 
vate houses (and unscreened hospitals); one fly 
alighting on the gauze, instruments or wound, may 
cause the death of the patient. | 

PREPARATION OF PATIENT.—When the instru- 
ments and the gauze and the towels have been put 
to boil and the tables have been arranged, one for 
the bowls and instruments, the other for the pa- 
tient, attention must be directed to the patient her- 
self. She is to be put on the table and anesthesia 
begun. Pubes and vulva are now shaved. When 
the woman is nearly unconscious the abdominal 
wall is scrubbed very carefully from ensiform to 
pubes; then the vulva, and finally, when anesthesia 
is complete, the vagina must be thoroughly scrubbed 
with a small brush or, in its absence, with a large 
piece of gauze. The life of the patient depends in 
great measure upon the careful preparation of the 
vagina. When the belly and vagina have been sat- 
isfactorily scrubbed, the final cleansing uf the hands 
of the surgeon and assistant must be completed, and 
the instruments and dressings brought in and prop- 
erly placed. The hands should be scrubbed at least | 
five minutes before scrubbing the patient, then at 
least five minutes more after that, and immersed for 
two minutes in the 65 per cent. alcohol, and twe 
minutes—by the watch—in the sublimate solution. 
When all is ready a final light scrubbing of the ab- 
domen and vagina is advisable. The vagina is filled 
with the diluted alcohol and then rubbed with gauze 
saturated with the alcohol until the remotest crease 
or fold is clean, and finally is packed with the boiled 
gauze. 

After immersion of the hands, briefly, in the 
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sterilizing solutions, four towels are placed around 
the field of operation and held by the boiled safety- 
pins; then the skin is carefully washed for at least 
a minute with the dilute alcohol and finally rinsed 
with the sublimate solution. 

TECHNIC OF OPERATION.—A cut is made from 
about three inches above the umbilicus to within 
two inches of the pubes, some care being exercised 
not to cut into the uterus, as the belly wall is usually 
attenuated to a surprising degree. Ordinarily no 
vessel requiring ligature or even a hemostatic for- 
ceps will be cut, but if bleeding should occur it is to 
be attended to. When the peritoneum is opened the 
gravid uterus crowds into the opening. /t must be 
immediately delivered through the opening and sur- 
rounded by about four towels wrung from the very 
hot water. It is then held, by the assistant, bent 
almost over the pubic arch. 

At once the peritoneal incision is closed from 
the upper end of the cut to within about two inches 
ot the elongated cervix; one or two silkworm-gut 
sutures should be introduced through the skin near 
the lower end close to the uterus; and the wound 
is covered by a towel. This prevents expulsion of 
the intestines by vomiting or other movement and 
diminishes shock from long exposure of viscera. 

Another towel is next carefully pushed into the 

wound above, below and along the sides of the 
uterus (which is now placed upon the abdominal 
wall in almost its normal position) to prevent blood 
and amniotic fluid from entering the belly—a mat- 
ter of the greatest importance if the membranes 
have been ruptured and numerous vaginal examina- 
tions have been made. And, finally, another towel 
is placed over this around the base of the uterine 
mass. 
The other towels are now removed from around 
the uterus. The assistant grasps the broad liga- 
ments between thumb and fingers on both sides, be- 
low the tubes and ovaries. By firm pressure the 
uterine circulation can thus be better controlled 
than by elastic ligature—but the hemorrhage 
amounts to little. 

At a point where there is no placenta, as near the 
median line of the anterior surface as possible, the 
knife is thrust through the uterine wall and an 
incision is made large enough to allow the finger 
to be pushed in; then quickly, by one cut, with the 
finger in the cavity of the uterus as a guide, the 
anterior wall is split about eight inches. No atten- 
tion is to be paid to the bleeding, but instantly the 
child should be seized and delivered, a clamp placed 
on the cord, the cord cut and the infant handed to 
some one near at hand who knows how to make it 


breathe. If no one else can be trusted the anesthetist 
may be spared at this time. Great care must be 
taken—in the agitation of the moment—that the 
hands of the operator do not come in contact with 
the unsterilized ones of the individual to whom the 
child is given or with the flannel into which it is de- 
posited. 

One hand is now introduced into the uterus and 
placenta and membranes are carefully peeled out. A 
large piece of gauze is next used to swab out all 
débris and a clean piece is pushed through the os 
into the vagina and left for drainage. Another is 
placed in the cavity of the uterus temporarily, while 
suturing is in progress. 

With large, full-curved needle and the chromic 
catgut the uterine muscle is closed by six or eight 
sutures, the pressure of the assistant on the uterine 
vessels being relaxed and the gauze withdrawn as 
the last stitch is tied. If the uterine wall is very 
thick a second row of these sutures may be neces- 
sary to secure perfect apposition; no “pockets” 
must be left. This suturing should control all 
hemorrhage ; if it does not any bleeding vessel must 
be tied. When the muscle has been well sutured, the 
serous covering must be brought over it by plain 
catgut (or finest silk), introduced as a Lembert 
stitch, the stitches being not more than a half inch 
apart. It is well, when this is finished, to begin at 
the lower end and run a continuous catgut stitch 
over this line of sutures, passing the needle between 
the interrupted sutures, pulling quite tightly and 
tying about every two inches; this secures perfect 
apposition of serosa to serosa over the deep stitches, 
after the uterus has contracted. 

The parietal peritoneum is now quickly closed 
with continuous catgut stitch and the skin cut sewed 
as in any other abdominal operation, without drain- 
age. The usual dressings are applied and held in 
place by a roller bandage snugly applied. 

The vagina is carefully cleaned of blood and 
leosely packed with sterile gauze, and a perineal 
pad of sublimated gauze is applied. 

AFTER-TREATMENT.—The woman is treated as in 


any other confinement. The gauze is removed from 


the vagina and os on the second day, and not re- 
placed. A douche is given if there be any odor; if 
not, it is better to simply clean the vagina with 
gauze and apply a fresh pad to the vulva, to be 
changed at least every four hours. 

The abdominal dressing should not be disturbed 
until the twelfth day, when the stitches are re- 
moved. The wound must be reinforced by adhesive 
strips after removal of the sutures, fresh straps 
being applied from time to time for about six weeks. 


i 
q 
q 


December, 1906. 


-Heatty—New Forcers Metuop younsta 


A NEW METHOD OF APPLYING THE OB- 
STETRIC FORCEPS. 
By J. A. Heatty, A.B., M.D., 
Surgical Staff, Ellis Hospital, 
SCHENECTADY, N. Y. 


The method which I am about to describe is one 
that I have used for the past fifteen years or more. 
I have never seen it mentioned in any book or paper, 
or met any doctor that ever saw it described or 
mentioned, or knew of anyone who ever used it. 

Any operation or method to be oi practical 
value and use to the profession must possess points 
of actual value and merit, either in saving of time 
or in increasing the ease of performance. This 
method does both and more. 


Showing introduction of 
frest blade. 


In operative surgery, especially abdominal, and 
in obstetrics, a method whereby it is necessary 
to handle or touch the parts only half as much as 
in some other scheme of operation for the same 
purpose is, other things being equal, the method 
to be preferred. 

Everything being in readiness, forceps sterilized, 
patient prepared and anesthetized, the hands of the 
operator thoroughly disinfected, and the patient ia 
the proper position, the operator, seated on a stool 
or chair with the forceps at hand, is all ready to 
introduce the first blade. He passes the left hand 
into and up in the vagina until the fingers touch the 
descending fetal head; then, taking the handle of 
the female blade (the left handle or right blade 
when forceps are locked), in his right hand, he 
passes the back of the blade along the palm of his 
left hand upwards as far as necessary to include 
the head in the blades when locked. Then, by a 


turn or twist of the right wrist the blade passes 
back of the head over the perineum and around to 
the opposite side of the fetal head (left side of the 
patient) into its proper place. The left hand still 


in the vagina, the remaining (male) blade is intro- 
cuced very readily, the back of the blade being 
passed up along the palm of the left hand into its 
place. Then the blades are locked and delivery 
proceeds. 

In high operations, pass the fingers up until they 
lie between the inside of the uterus and tiie side of 


‘ 


the head of fetus, then introduce the forceps as de- 
scribed. 

If the operator is left-handed, reverse the opera- 
tion. 
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I claim for this method: 

First. It being necessary to introduce only one 
hand, that the chance of infecting the patient is 
thereby reduced fifty per cent. 

Second. It is a much quicker and easier method 
than that ordinarily employed. 

Third. The forceps are in a better position to 
hold; they slip less frequently, and they lock more 
easily. 


A PLEA FOR EXPLORATORY INCISION IN 
SUSPECTED DEPRESSED FRACTURES 
OF THE SKULL.* 

By JosepH Wiener, M.D., 

Adjunct Attending Surgeon, Mt. Sinai Hospital, 
NEW YORK. 


Out of 62,864 fractures collected from various 
statistics, 1,139 or 1.8%, were fractures of the skull. 
Sixty per cent. of the fractures of the skull occur be- 
tween the ages of twenty and forty years. They are 
found nine times as often in men as in women. In 
50% of the cases a fall is the cause, in 35% a blow, 
in 9% a run-over accident. Fractures of the base and 
fractures of the vault occur with about equal fre- 
quency. Fractures of the vault occur in the fronta! 
bone in 44%, the parietal bones in 40%, the tem- 
poral bone in 14%, and in the occipital bone in 2% 
cf the cases. 

The classical signs of fracture, crepitation and 
false point of motion, we cannot hope to elicit in the 
overwhelming majority of the cases of fracture of 
the skull. Those cases in which these signs are 
present, are not the most dangerous cases, because 
in such cases we are all agreed that an operation is 
needed. But it is in the doubtful cases, where all 
or at least most of the classic signs and symptoms 
are absent, that the great danger lies. For in these 
cases it is only too easy to be lulled into a false feel- 
ing of security because of the absence of symptoms. 
Or, again, there may have been signs and symptoms 
somewhat indicative of fracture during the twenty- 
four hours following the injury, such as unconscious- 
ness, irregularity of the pupils, vomiting, headache, 
and rise of temperature ; after twenty-four to forty- 
eight hours all these symptoms may disappear, and 
yet we may have to deal with a depressed fracture 
of the vault. In two of my cases all symptoms dis- 
appeared on the third day after the accident; in each 
of these cases I found an extensive depressed frac- 
ture at the operation. 

Unfortunately, the focal nervous symptoms due 


* Read before the Surgical Section of the New York Academy of 
Medicine, November 2, 190! 


to the head injury, in many cases do not develop 
until long after the trauma. Another unfortunate 
fact is that in practice the sharp line of distinction 
between concussion of the brain and compression of 
the brain cannot be drawn as it is in theory. Too 
often, when we are confronted with a case, we are 
unable to determine whether we have to deal with a 
simple concussion, or whether there is also a frac- 
ture present. The unconsciousness following the 
injury is of course not due to the fracture but to 
the cerebral concussion. If, after some hours or 
even a few days, all the symptoms disappear, we 
are only too apt to put the case down as one of 
concussion and advise against operative interference. 
We lose track of these cases, and years later they 
may develop some serious lesion of the brain. The 
two cases referred to above were young children 
in whom there were symptoms of concussion, un- 
consciousness for a short time, followed by vom- 
iting; then all the symptoms disappeared; and yet 
I advised an incision and was rewarded each time 
by finding a depressed fracture. 

We have found by experience. that we must not 
expect to get symptoms of brain compression or 
even of brain irritation in many of these cases. There 
may be a depressed fracture of sufficient severity 
to cause an epilepsy in later years, and yet shortly 
after the injury there may not be a single symptom 
due to the depression. As Koenig candidly says, in 
the majority of the cases of simple fracture of the 
skull we are unable to make a diagnosis; and if we 
can make the diagnosis of fracture we are very 
often utterly unable to determine its extent. 

Errors in diagnosis may arise from the presence 
of a flat hematoma with hard edges. In the center 
of such a hematoma we may feel a depressed area, 
and then we must consider whether the depression 
exists only in the soft parts, or also in the skull. 
Sometimes the edges of a hematoma feel like a 
ridge of bone, and thus simulate a fracture. By a 
careful comparison of the two sides of the skull we 
can sometimes arrive at a correct diagnosis. One 
of the author’s cases was seen by two other sur- 
geons during the week following the injury, and 
neither one would say that there was a fracture 
present. I was not certain myself, but I felt what 
seemed to be a ridge of bone at the outer edge of the 
hematoma. This ridge was not present at the cor- 
responding part of the skull on the opposite side. 
At the operation we found an extensive depressed 
fracture under the hematoma. This case illustrates 
some of the difficulties of diagnosis, and empha- 
sizes the importance of an exploratory incision in 
doubtful cases. 
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' The dangers of depressed fractures of the skull 
are twofold, primary and secondary. Among the 
primary dangers may be mentioned injuries to the 
dura and brain, resulting in brain abscess or men- 
ingitis. Further, the necrosis of the fractured and 


depressed pieces of bone may result in the extra- 


dural abscess. Such an abscess may form, how- 
ever, even though there be no fracture of the skull. 
In a recent case in Dr. Lilienthal’s service I oper- 
ated upon a child who had sustained a scalp wound 
in the frontal region as the result of a fall. A 
doctor sewed up the scalp and the child was brought 
tu the hospital ten days later with an infection of the 
wound. We removed the sutures and applied a wet 
dressing, but even after the wound cleaned up the 
temperature remained high (103° F.). The peri- 
osteum had sloughed away and the exposed frontal 
bone had a dull, lusterless appearance. On cutting 
into it with a gouge there was no bleeding. There 
was no evidence of any fracture. On exposing the 
dura there was a gush of pus. About one and a half 
inches of the frontal bone were removed before we 
encountered healthy bone, and the brain was then 
seen to pulsate. 


The principal secondary danger of a depressed 
fracture is epilepsy. How many epileptics owe 
their condition to an unrecognized depressed frac- 
ture that occurred in infancy or childhood, it is hard 
to say. Of course, many depressed fractures of the 
skull are not followed by epilepsy. But how can 
we foresee the result in any given case? To quote 
Dr. Nancrede: “Undoubtedly many patients recover 
ia whom the bone is not elevated, but in too many 
epilepsy, insanity, chronic cerebral irritation, etc., 
render life a burden, and operations are then re- 
quired which often prove useless.” 

There are various ways in which changes can 
take place at the site of a depressed fracture that 
will produce cerebral irritation with resulting 
epilepsy. We must not lose sight of the fact that 
the brain is pulsating continually, and that with each 
pulsation the dura impinges against the depressed 
portion of bone. There is thus a constant irrita- 
tion at the site of the fracture. In consequence of 
this irritation an osteophytic growth takes place. 
This formation of new bone is usually a very slow 
process, often going on for years, to be followed 
ultimately by epilepsy. The lesion which later gives 
rise to head symptoms may be a contusion, a lacera- 
tion, depressed bone fragments, hemorrhage, or a 
combination of two or more of these lesions. 

We may have to deal with fractures of both tables 
of the skull to the same extent, but very often the 
inner table is fractured to a greater extent than the 


outer. Furthermore, the outer table may be frac- 
tured and the inner table remain intact. And what 
is of the greatest importance, the outer table may 
be intact, and yet the inner table may be fractured. 
And it is just in the cases of depressed fractures, 
especially where the force has been exerted over a 
small area as from a narrow or sharp object, that 
the injury to the outer table may be comparatively 
limited, and yet we often find extensive splintering 
of the inner table. 

I believe that the dangers of an exploratory in- 
cision are generally overestimated, and the dangers 
of a depressed fracture rather underestimated. True, 
it we make an incision through the scalp in all 
doubtful cases, we will frequently fail to find a 
fracture. Granting that we fail to find a fracture in 
twenty-five cases out of one hundred, what harm 
results in these cases if the incision be made under 
aseptic precautions? Absolutely none. Now let 
us look at the other side of the picture. In how 
many of the cases in which we find a depressed 
fracture that gave no symptoms, would epilepsy or 
some other cerebral complication have developed 
if we had not operated? And who will deny that it 
is better to make an incision through the scalp in a 
dozen cases and find no fracture, than to overlook 
a single depressed fracture? As Dr. Roberts well 
says: “I would cut the scalp to see the condition of 
the outer table, and I would cut the bone to see the 
condition of the inner table, in every case where the 
risk of obscure knowledge is greater than the risk 
of divided scalp and perforated bone.” 

To show that the dangers of operation even in 
complicated cases of fracture of the vault are very 
small, we may quote two recent reports. Out of 
43 fractures without apparent involvement of the 
contents of the skull, Burkhard of Nurnberg, re- 
ported an operative recovery of 42, i. e., a mortality 
of about 2%. Similarly, Wagner reports 83 compli- 
cated fractures that were submitted to operation 
soon after the injury, with only two deaths, a mor- 
tality of 2%4%. How much greater would have 


‘been the mortality without operation, and how many 


of the patients would have developed epilepsy 7 
other serious lesions of the brain! 

By an operation we try to accomplish three 
things: 

1. Transform an unfavorable relation of the 
fractured fragments into a favorable one, 1. ¢., ele- 
vate depressed bone and remove loose pieces of 
bone. 

2. Repair injuries to the dura. 

3. Prevent infection. 

In compound fractures we have an additional 
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indication for making an incision—to prevent 
wound infection. In every compound fracture oi 
this kind there is great danger of infection from 
the hair, from foreign material that may have been 
introduced at the time of the injury, and lastly from 
necrosis of the splintered portions of bone. Fur- 
thermore, we must recollect that the compound frac- 
ture of the skull is generally due to an injury over a 
small area, as from striking a sharp or narrow ob- 
ject. And we have seen that in injuries of this 
kind we find a more extensive shattering of the in- 
ner table than of the outer. The small splinters of 
bone are prone to necrosis if there is any infection 
of the wound; and lying, as they do in contact with 
the dura, they are a source of great danger. More- 
over, there may be a slight laceration of the dura in 
a fracture of this kind; if, then, the slightest infec- 
tion of the wound takes place, the patient is in im- 
minent danger of a meningitis or a brain abscess. 
Thus we see that a free incision of the scalp with 
thorough cleansing of the wound, removal of 
foreign bodies and of loose pieces of bone, cannot 
fail to be of great benefit, and will often be life 
saving. Should we find a simple non-depressed 
fracture, or even no fracture at all, the transforma- 
tion of a possibly infected wound into a clean one, 
is surely a justifiable procedure. And the danger 
from the incision is practically nil. 

The following cases will illustrate many of the 
points brought out in the paper: 

Case I.—Bella H., 8 years old, admitted August 
22, 1905. The child had always been well. On the 
day before admission she fell from a second-story 
fire-scape to the stone pavement of the yard, 
striking the left side of the head. She remained un- 
conscious an hour and vomited four times on re- 
gaining consciousness; blood was noticed twice in 
the vomitus. There was no hemorrhage from the 
nose, ears or mouth. There were no convulsions. 
Examination on August 24, 1905: Ecchymosis be- 
hind the left ear, extending forward over the entire 
left temporal and frontal regions, and involving 
the left upper eyelid. There was marked edema, 
with pitting on pressure, over the greater part of 
the vault of the cranium on both sides. In the left 
tempero-parietal region, one and a half inches above 
the left auricle, there was an apparent depression 
on the skull, but on account of the general edema, 
it was difficult to make it out definitely. The child 
was conscious and rational, but occasionally lapsed 
into a semi-stuporous condition. The pupils were 
equal, moderately contracted, and reacted to light 
and accommodation. There was no strabismus and 
no conjunctival ecchymosis. There was no change 
in the facial muscles. The tongue deviated markedly 
to the right. The child used all four extremities 
freely. The plantar reflexes were exaggerated ; no 
Babinski sign. Temperature on admission 101°, 
pulse regular, 110. 


On following day, temperature 97.8° to 101°; 
pulse 80 to 86, regular. On the third day, highest 
temperature 100.6° ; pulse 80 to 104. On the fourth 
Gay, the temperature became normal and remained 
so until the operation. As the edema of the scalp 
disappeared the indefinite area of depression in the 
left temporal region remained. Two other surgeons 
doubted the presence of a fracture. Nevertheless 
we decided to make an exploratory incision under 
chloroform narcosis on August 28, 1905. 

An omega-shaped incision was made in the left 
temporo-parietal region. A quadrangular area of 
depression was found in the squamous portion of 
the temporal and left parietal bones. Each side of 
the quadrangle was about an inch and a quarter 
long. Running upward and backward from this 
depressed area was a linear fracture about two 
inches long. After removing some of the sur- 
rounding bone, it was possible to raise the depressed 
portion to the level of the surrounding bone. Car- 
gile membrane was interposed between the frac- 
tured plate of bone and the dura, and also along the 
linear fracture. The scalp was sutured and a rub- 
ber tissue drain left in place. The wound healed by 
primary union, and the patient went home ten days 
after operation. A year after the operation the 
father reported that the child had remained per- 
fectly well. 


Remarks: The case is instructive for several 
reasons. In the first place, there was complete 
absence of all signs and symptoms after the first two 
days. In spite of this, not only was there an exten- 
sive fracture, but also marked depression. The 
danger from leaving such a depressed piece of bone 
is of course very great. On the other hand, the 
danger of an exploratory incision of the scalp in 
doubtful cases is extremely small. 


Case II].—Hyman G., six years old, was admitted 
to Dr. Lilienthal’s service at Mount Sinai Hospital 
cn September 11, 1906. Two hours before admis- 
sion the child had fallen down a flight of stone stairs 
into an areaway. He is said to have been uncon- 
scious for a short time. After half an hour the 
boy was able to talk intelligently. He vomited sev- 
eral times, but the vomiting was not projectile in 
character. There was no blood in the vomitus; no 
headache ; no bleeding from the nose, mouth, or ear. 
On admission, the boy was somewhat apathetic. The 
pupils were equal, and reacted promptly to light. 
There was an abrasion over the right malar bone. 
Over the right parietal eminence there was a large 
hematoma. By percussing over the forehead and 
moving the bell of the stethoscope from place to 
place, a slight change in the note was observed 
below and behind the parietal eminence. Palpation 
failed to reveal any positive evidence of fracture. 
Temperature, 100° ; pulse 120, regular. The child 
was kept under observation twenty-four hours. Al- 
though no new symptoms developed, and there was 
nO positive evidence of fracture, nevertheless an ex- 
ploratory incision was decided upon. 

Operation on September 12, 1906, under chloro- 
form narcosis. A small incision was made over the 
hematoma below the right parietal eminence, 


q 
3 
as 
> 


December, 1906. 


WIENER—FRACTURES.. OF THE SKULL 378 


running from above downward and_ backward. 
The periosteum was stripped back, and I was grati- 
fied to find a line of fracture running upward and 
forward. - The incision was prolonged and a frac- 


ture was found running from. the middle of 


occipito-parietal suture on the right side upward 
and forward about five inches, Near the anterior 
end of the fracture there was a short fracture run- 
ning downward at right angles to the principal 
fracture. There was a slight depression about two 
inches above and behind the auricle. With a small 
gouge the bone over the upper posterior edge of the 
fracture was chiseled away until a periosteal ele- 
vator could be introduced and the depressed frag- 
iment raised. A strip of chromicized Cargile mem- 
brane was slipped under the edge of the fracture. 
The wound was closed, and a rubber tissue drain 
left at the posterior angle. For two days after the 
operation the child was very apathetic. It gradually 
became brighter and responded to questions more 
readily. The wound healed by primary union, and 
the child left the hospital eighteen days after opera- 
tion. 

Case III.—Mamie P., 10 years old, was referred 
to me through the courtesy of Dr. M. Uran. On 
July 24, 1906, the child fell a distance of six feet 
striking the left side of the head on a stone pave- 
ment. For the following two hours she was com- 
pletely unconscious, and then was in a semi-con- 
scious state for eight or ten hours. Immediately 
after the accident the mother noticed a swelling 
about the size of a fist over the left temporo-parietal 
region. Four hours after the accident the child 
vomited a very dark fluid material (blood?). One 
hour later there was slight epistaxis. On the fol- 
lowing morning the patient vomited twice. During 
the week following the injury the patient was per- 
fectly conscious, and felt well with the exception of 
slight headache and dizziness on attempting to get 
up. She had been seen by several doctors without 
any positive diagnosis having been made. 

I saw the child for the first time a week after 
the injury. She was bright and lively, and did not 
give the impression of having a serious lesion. 
There was no facial paralysis; the tongue did not 
deviate. The pupils were equal and reacted to light. 
The reflexes were normal. At the left temporo- 
parietal region there was a fluctuating swelling 
about two by three inches, raised above the level of 
the skull. At the anterior margin of the swelling 
a well defined ridge was felt. This ridge was not 
present on the corresponding portion of the right 
side of the skull. The question arose whether this 
ridge was bony, or whether it was the edge of the 
hematoma. In view of my experience in a former 
case, where I had obtained a similar history, I de- 
cided that we were justified in making an explora- 
tory incision. 

Operation on August 1, 1905. Omega-shaped 
incision made above and behind the left ear, with 
the base downward and forward. Beneath the scalp 
a hematoma was found, the blood partly fluid, partly 
clotted. A flap three inches long was turned down- 
ward. <A fracture was found, running downward 
and backward about a quarter of an inch behind the 


temporo-parietal suture. Near the posterior, angle 
of the fracture a piece of bone, three-quarters of an 
inch long and a quarter of an inch wide, was broken 
off and depressed. This depressed piece, syas re- 
moved, coming ‘away at the suture line. Over the 
gap. left in the bone a piece of:chromicized ‘Cargile 
membrane was placed. The periosteum and scalp 
were sutured, atid«a small rubber tissue drain left 
at the lower angle. The wound healed by primary 
union, and recovery: was rapitl ‘and uneventful. 

Case 1V.—Joseru R., 27 years old, was referred 
to me through the courtesy of Dr: J: D. Khodoff. 
On August 8, 1902, the man was thtown from a 
trolley car and struck the top of his head against 
the paventent. There was no symptoms at that time 
except a slow and irregular pulse. He spent»a"rest- 
less night, but was’ perfectly conscious the next 
morning. His pulse then was. 66; and_ irregular. 
The right pupil was larger than the left ard re- 
acted more slowly. The temperature was 100° F. 
There had been no vomiting, and the man did not 
complain of any pain. He could not close the right 
eye as well as the left. There was a punctured 
wound in the left parietal region which led down to 
bone. 

Operation on August 9, 1902, about 24 hours 
after the injury. Two incisions were made on to 
the forehead, making a flap which was turned 
forward and exposed the seat of the fracture. The 
shape of the fracture was irregularly triangular; 
crossing it there were three transverse fissures. The 
entire fractured area was over an inch in diameter 
and was depressed about a quarter of an inch. ft 
had the appearance of having been hit by a hammer. 
With a gouge the anterior border of the depressed 
area was removed, thus facilitating the introduction 
of an elevator, with which the fragments of the 
outer table were removed, one by one. It was then 
seen that there was a fracture of the inner table; 
likewise depressed, extending further anteriorly 
than the fracture of the outer table. With the ron- 
geur, the outer table was further removed. It was. 
then possible with an elevator to remove the de- 
pressed portion of the inner table, piece by piece. 
At the posterior angle of the wound there were two 
lacerations of the dura mater. A small gauze drain 
was introduced at this point, and the wound su- 
tured. The wound healed by primary union. Dur- 
ing the four years that have elapsed since the 
operation the man has had several attacks of hemi- 
anopsia. Dr. Julius Wolff, who has repeatedly ex- 
amined the eyes, states that the condition is the 1e- 
sult of the accident. 


1001 Mapison AVENUE. 


SurGIcAL COMPLICATIONS OF TYPHOID. 

Scarcely a single tissue or organ of the body es- 
capes invasion by the typhoid bacilli. Not only the 
normal tissues are invaded, but * * * they are 
found in the pus of abscesses in every region of the 
body, and in empyema, in the effusion of teno- 
synovitis. in the non-purulent fluid of orchitis, ete.— 
W. W. KEEN. 
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LABORATORY AIDS IN DIAGNOSIS. 


Ever into new fields the microscope is pushing 
its way as an aid to clinical diagnosis, which it not 
only supplements but very often forestalls. One 
tissue of the body after another, and each one more 
and more—especially the secretions—have yielded, 
iatra vitam, to exact diagnosis under the lens. And 
as laboratory methods—microscopical and chemical 
—have further usurped, or we might better say, 
established exactitude in diagnostics, so there has 
arisen against them a certain antagonism on the 
part of some of those by whom bedside experience 
can be trusted as so safe a guide and for whom 
clinical observation still holds so great a charm. 

Undoubtedly the physician, young or old, who 
has become dependent for his diagnosis upon the 
dicta of the laboratory will often find himself seri- 
ously at a loss; and, too, he will have robbed him- 
self not only of skill as a practitioner, but aiso of the 
enjoyment of the most interesting feature of his 
professional work. 

On the other hand, no physician, however great 
his clinical acumen, however rich his bedside experi- 
ence, can afford to be arrogant of the exact findings 
of the microscopist and the pathologist. 

The man with the glass slide sometimes makes 
mistakes, and the man at the bed is often able to be 
sure they are mistakes. But those who have seen 


the most of disease and are the most careful in their 
observations, however much they may deplore de- 
pendence upon the microscope and the test-tube, are 


- those who best appreciate the true limitations ot 


clinical diagnosis and the true value of laboratory 
aids. It is they, too, who are among the first to 
apply the teachings of the microscope to actual 
practice, for they realize that the laboratory is in the 
van of medical progress and is the means by which 
medicine is being drawn nearer and nearer to the 
status of an exact science. 

The microscopic examination of the urine is a 
part of the routine work of all practitioners. 
Microscopy of the blood, the sputum, the feces, the 
spinal fluid is no more apart from the armamen- 
tarium of diagnostics than is microscopy of the urine 
—except so far as practice and the developing 
technics of the laboratory have made it so.. 

To-day the examination of the blood, for exam- 
ple, is in many cases no less important than the 
study of the urine, and this no less to the surgeon 
than to the internist. The surgeon is usually satis- 
fied by the clinical signs alone to determine whether 
to operate or not to operate in acute appendicitis. 
But during the brief period of observation, hourly 
or two-hourly differential counts of the leucocytes 
will sometimes forewarn a change in the condition,’ 
or determine a status that is clinically doubtful. And 
in acute appendicitis hours are valuable! When a 
fever, post-operative or post-partum, baffles repeated 
physical examinations to determine its cause, a single 
blood-count will usually determine at once whether 
the pyrexia is due to sepsis (or suppuration), or to 
some other condition. Indeed, a brief study of a 
blood-smear will not only show that the patient has 
or has not a pyogenic process, but it often also sug- 
gests that the condition is or is not, for example, 
typhoid or malaria. Similarly, the blood examina- 
tion determines whether a suppurative process is 
progressive or regressive. Thus, too, it often is ot 
value prognostically. By the presence or absence 
of eosinophilia it tells at once whether a condition is, 
or is not, trichinosis. In a recent publication, Ira 
Wile reported a series of cases of mumps, in all of 
which, at all stages, he found lymphocytosis. Here. 
then, is a pathognomonic sign by which, in doubtful 
cases, mumps can be differentiated from adenitis. 
Thus, without multiplying instances, the examina- 
tion of the blood has become a part of the equipment 
of surgical diagnosis. And thus clinical microscopy 
throughout its entire range has developed into the 
surgeon’s field and he can no more always ignore it 
than he can ignore the microscopic diagnosis of neo- 
plasms. 
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BLOOD EXAMINATION IN SURGICAL 
DIAGNOSIS. ANNOUNCEMEN7. 


As we have mentioned above, the examination of 
the blood is every year growing in importance as a 
diagnostic and prognostic procedure. Indeed, so 
rapidly has hematology developed in the nast decade 
that it possesses a vast literature of its own. Its 
instruments and methods have so multiplicd that the 
general practitioner, almost overwhelmed with tech- 
nical description and confusing terminology, is often 
discouraged from attempting to avail himself of the 
valuable aid that the blood findings can afford. 

Yet the essentials of hematology, and the practical 
interpretation of blood examinations, are not too 
complicated nor too difficult to be mastered by the 
practitioner too remote from the large centers to 
avail himself of the services of an expert. In all 
communities there should be, if there is not, at least 
one physician versed in clinical microscopy. 

Because blood diagnosis is especially useful to the 
surgeon, and because the text-books on hematology 
are too voluminous and too technical for those who 
seek only the essentials, we have determined to pre- 
sent in this journal a series of articles on Blood Ex- 
amination in Surgical Diagnosis; a Practical Study 
of Its Scope and Technic. These continuous arti- 
cles will be contributed by an expert, Dr. Ira S. 
Wile, familiar to our readers through his paper on 
the Blood Examination in Gynecology and Ob- 
stetrics. 

The articles will deal with no theories and with 
no unnecessary details. They will describe only the 
simplest and most practical instruments, reagents 
and methods. Intended to be strictly elementary, 
they will nevertheless cover all the important fea- 
tures of blood examination in surgical conditions. 
In its entirety, therefore, the series will be a con- 
densed and practical guide for the practitioner to 
follow in learning and in conducting blood examina- 
tions. The series will be begun in the January issue. 


SURGICAL POSTURES. ANNOUNCEMENT. 


During the summer we made tentative announce- 
ment of the appearance of a series of articles on an 
important surgical subject that had not heretofore 
been treated of by itself. We had in mind the sub- 
ject of Surgical Postures, and a consideration of all 
the positions employed for the examination of vari- 
ous parts of the body and for certain surgical manip- 
ulations. 

The preparation of the numerous photographs 
needed for these articles has delayed their publica- 
tion, but this preparation is now well under way. 


We are, therefore, able to announce that the publi- 
cation of this series will be begun very soon. 

Dr. Martin W. Ware, whose articles on Plaster 
of Paris and How to Use It, were an attractive fea- 
ture of this journal through several issues, has un- 
dertaken to write this series also. It is his purpose 
to describe and show pictorially the correct and in- 
correct modes of employing all the classical positions 
and many others less familiar, their indications and 
relative advantages, and the means of extemporizing 
mechanisms that some of these positions require. 


FRACTURE OF THE ANTERIOR SUPERIOR 
SPINE OF THE ILIUM BY MUSCULAR 
ACTION. 

Tearing off of the anterior superior spine of the 
ilium by muscular strain is probably a rare form of 
fracture; but in the few recorded cases the circum- 
stances of the violence appear to have been so uni- 
form, if not practically identical, that this injury 
deserves recognition as an entity. 

In the N. Y. Medical Journal of November 17, 
i906, E. L. Beebe, of Buffalo, reports a case in 
which the accident happened to a muscular lad of 
nineteen. 

He “was making a spurt in a 125 yards race, 
when he heard a snap and felt a sudden sharp pain 
in his right hip and a sensation of something giving 
way, so that he put his hand to his hip to give sup- 
port. He felt pain on drawing his leg back, re- 
lieved by bringing it forward, but kept running and 
won the race.” 

Beebe also abstracts the reports of four other 
cases reported, respectively, by Joy and McWhin- 
nie, Nickerson, Reverdin, and Albertin. Stimson 
(Treatise on Fractures and Dislocations, fourth 
edition) refers to two other cases reported by 
Whitelocke. 

To this slender list of seven cases the editor 
would add one observed by himself, but not here- 
tofore recorded because the patient was treated by 
his family physician who is, however, recently de- 
ceased. 


A boy of seventeen had, a few hours before, run 
i a hundred-yard dash. He started in a crouching 
position with the right leg drawn back. At the 
signal he pushed himself forward by this leg. At 
the same instant he “felt something snap.” He was 
able to run, however, and with sufficient speed to 
make an excellent finish. 

He walked about after the race, with but slight 
limp, and suffered pain only on active flexion of the 
right knee (contraction of the sartorius.) There 
was distinct mobility, with crepitus, of the right an- 
terior superior iliac spine. Recovery in three weeks. 

These eight cases all occurred in males between 


the ages of seventeen and nineteen, for which rea- 


e 
yt 
y 
G 
il 
G 
h 
e 
S. 
l- 
n 
S. 
ly 
2S 
d 
d 
le 
‘0 
a 
1S 
| 
is 
yt 
a 
rf 
e, 
1] 4 
it 
le 
it 


378 . AMERICAN 
JOURNAL OF SURGERY. 


EDITORIAL 


December, 1906. 


son both Albertin and Beebe believe the lesion to be 
an epiphyseal separation by peienon of the sar- 
torius.’ 

‘In seven of the cases the injuty- occurred while 
riinning rapidly, in one while walking down a steep 
path.'In“all, no doubt, there was an abrupt violence 
(turning ‘quickly, raising the body, twisting.) 

In'‘fost of the cases the injury occurred on the 
right side.” 

Disability 4s hot serious and ar is complete 
in two or three weeks. 

Pads and splints are unnecessary, and appear to 
have been useless... Dorsal recumbency with the 
thigh fixed in flexion on a pillow is the only form 
of treatment needed. | 


RECKLESS EXPERIMENTATION ON THE 
“HUMAN SUBJECT. 

Much of the advance in medical and surgical re- 
sults is due to judicious experimental work, later 
transferred and applied to the human subject. These 
tangible results have been the most convincing reply 
to the protests of the anti-vivisectionists, who raise 
a loud cry in behalf of the lower animals. 

But it would appear that a voice is needed, as well, 
to protest against reckless experiment upon our 
fellow-man. Just as rapidly as preliminary experi- 
mental work shows more or less positive results, a 
host of medical men is waiting at once to apply the 
often doubtful discoveries to their patients, in order 
to be able to claim priority, or in some cases simply 
because of an innate and adventurous liking for the 
new. Because of this, a constantly varying array of 
new drugs, which, according to their discoverers and 
their followers, promise to cure every ailment to 
which man is heir, rise into prominence for a day, 
relieve or cure every disease, and as rapidly fall into 
oblivion when their dangers are recognized. 

Abroad, the abuse has reached such dimensions 
that one of the great Continental states has. recently 
made punishable by law experimental work upon the 
human subject, unless preceded and substantiated 
by careful observation on animals. It will be diffi- 
cult to enforce such an enactment justly and impar- 
tially to avoid embarrassing medical advance, and 
yet to protect the patient. The good sense and 
calm judgment of the medical profession will prove 
the safest barrier against the reckless enthusiasts or 


the calculating self-seekers who exploit new drugs, 


new operations, etc. 

Let us contrast, on the one hand, the deliberate 
and critical attitude of v. Behring, who for years 
has confined his work on tuberculosis to animals, 
and only a short time ago extended his observa- 


tions to the human being (even then limiting the 
field of work to a few large and responsible clinics 
in direct communication with himself), and, on the 
other hand, the reckless stand taken by many others. 
who in one breath discover (?), proclaim and apply, 
leaving it for others to point out their fallacies. 

By tedious, careful and nice experimentation Car- 
rel and Guthrie have demonstrated the possibility 01 
successfully transplanting entire organs from one 
animal to another of the same species. Behold the 
premature and reckless attempt that this brilliant 
advance in experimental surgery has stimulated! 
jaboulay of Lyons (Semaine Medicale, October 3, 
1906, p. 473) essays to transplant the kidney of a 
pig and a goat, respectively, into two human sub- 
jects suffering from nephritis. Naturally, granting 
that his technic is perfect, thrombosis of the ves- 
sels takes place and the grafts fail to succeed. For- 
tunately, in these cases, the human victims escaped 
with their lives. Had Jaboulay considered the fun- 
damental and elementary fact that heterologous 
grafts of highly organized viscera are out of the 
question, because foreign blood acts as a hemolytic 
and thrombosing agent, no such illogical experiment 
would have been attempted. Similar instances 
could be multiplied indefinitely. Nowhere does the 
proverb “a little knowledge is a dangerous thing” 
apply more aptly! 


LETTER CONCERNING “PRACTICAL HINTS.” 

In response to a charge of plagiarism which we felt 
obliged to publish in our last issue, we are pleased to give 
space to the following letter of apology: 


Mitts Core, M.D., PittspurcH, November 14, 1900. 
Asst. Mng. Ed., North American Journal of 
Homeopathy. 

Dear Doctor :—In answer to your favor of the roth in- 
stant, I wish to state that I do not claim that the greater 
part of the paragraphs in my paper on Practical Hints in 
Surgery are original. It consists chiefly of compilations 
of practical hints picked up from different. writers and 
works on surgery. Dr. Brickner may have published a 
great number of these paragraphs at different times, but 
as to I collecting them from his journal, I flatly deny 
that charge. I do not take his journal nor have I seen a 
copy of it for at least a year or more. On compiling the 
paragraphs I did not see the necessity of quoting the 
different journals on surgery in which they had previously 
been published. I was not aware that there was such a 
thing as a copyright on paragraphs such as we find in 
that paper. I can assure Dr. Brickner that there was no 
intention on my part to rob him of the credit due him or 
any other writer. My only object in view was to com- 
pile them for the convenience of other busy surgeons who 
may not have been so fortunate to have met with them 
as I have. I am a great believer in giving credit to whom 
credit is due. 

The paper was not read at the State meeting, as I was 
not there. I am awfully sorry that I have caused you so 
much trouble over this matter, and humbly beg your for- 
giveness. Make an explanation or an apology to the doc- 
tor suitable to the case and free yourself of all blame. 

Trusting that this explanation or apology will be ac- 
cepted in the same spirit that it has been given, 

‘Sincerely yours, . H. THompson. 
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Surgical Suggestions. 


A pulsating tumor of the os ilium (endothelioma, 
sarcoma) may easily be mistaken for a gluteal an- 
eurism. 


The appearance of pus in the breast of a woman 
who is not, or has not recently been nursing, is sus- 
picious of some unusual form of infection, e. g., 
tuberculosis. 


Before putting an unconscious patient to bed, the 
hot water bags should be removed or sufficientiy 
covered to prevent the occurrence of a burn. 


After tracheotomy the air of the patient’s room 
should be kept reasonably warm and moist. 
Draughts of cold air provoke much irritation. 


Bleeding from capillary hemorrhoids high in the 
rectum usually yields to injections of cold water, or 
a cold solution of tannic acid. In these cases, how- 
ever, it is important to exclude the presence of an 
ulcer further up. 


lf a thrombosing pile is opened before the clot- 
ting is complete, it is very apt to fill up again and 
may even become edematous and inflamed. 


The employment of adrenalin as an application 
with cocain to the mucous membrane of the cheek, 
e g., for the excision of a leukoplakic ulcer, is not 
to be advised. There may be severe secondary 
hemorrhage. 


A Mercier catheter is the first kind that ought to 
be employed in attempting to overcome retention 
caused by an enlarged prostate. Often it will have 
to be resorted to in the end; and, therefore, it will 
save much unsuccessful manipulation to use it at 
once. Occasionally, a metal catheter will pass when 
even a Mercier fails. 


Everything is to be gained and nothing to be lost 
by having patients remove enough of their clothing, 
to allow of a completely satisfactory examination in 
all cases. Instances can be called to mind by any 
physician of erroneous judgments arrived at before 
exposure of other parts of the body showed condi- 
tions altering one’s opinion. Especially is it im- 
portant to compare the corresponding members of 
the body on the sound and the affected side, in all 
doubtful cases. 


The silver-fork deformity is by no means neces- 
sary to the diagnosis of Colles’ fracture. 


When performing an office operation, too, great 
care cannot be taken to sufficiently roll back or re- 
move such articles of clothing as might become 
soiled. The patient may not say much if he is 
obliged to draw up a garment wet with blood—but 
he’ll probably think a few things. 


In acute (septic) osteomyelitis immediate opera- 
tion is not too radical; in chronic osteomyelitis 
patient waiting is often not too conservative—the 
final expulsion of a sequestrum may be all that is 
necessary to effect spontaneous cure. 


When removing a lipoma or other growth from 
the inner surface of the thigh, a little care should be 
exercised in order to avoid cutting the long saphep- 
ous vein. Ligature of that vessel (especially in 
ambulant and in non-aseptic cases) may be fol- 
lowed by a distressing phlebitis. 


A bright and altogether satisfactory light for 
throat examinations can be had cheaply by covering 
a 16-candle-power Edison electric bulb with a 
smooth layer of plaster of Paris, about three- 
eighths of an inch thick, leaving on one side an 
aperture the size ofa silver half-dollar, or larger. 
The white inner surface of the plaster brilliantly 
reflects the light. The outer surface may be painted 
black for appearance’s sake. 


Repeated attacks of “indigestion,” not obviously 
due to some other condition, should awaken the 
suspicion of gall-stones. Most of the patients oper- 


ated upon for cholelithiasis give a history of having | 


been treated for a long time for “dyspepsia,” and in 
many of these cases the correct diagnosis might 
earlier have been established. 


Occasionally, contractures of the fingers follow- 
ing the treatment of a cellulitis of the hand and 
forearm may be due, not to the cellulitis itself nor 
to the incisions made to relieve it, but to fibrosis 
and shortening of the flexors in the forearm, the 
result of too tight bandaging or strapping. Such a 
condition—Volkmann’s ischemic muscle contracture 
—must, therefore, be distinguished from the stiff, 
flexed fingers produced by the cellulitis. Passive 
motions and massage are helpful in both conditions, 
but in the former bone shortening (radius and ulna) 
is necessary to accommodate the contractured mus- 
cles. 
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Book Reviews. 


Abdominal Operations. By B. G. A. Moyninan, M.S. 
(London), F.R.C.S., Senior Assistant Surgeon at 
Leeds General Infirmary, England. Second Edition, 
Greatly Enlarged. Octavo; 815 pages; 305 original il- 
lustrations. Philadelphia and London: W. Saun- 
pers Company, 1906. Cloth, $7.00 net; half morocco, 
$8.00 net. 

The character and contents of this standard work were 
set forth at length in our review of the first edition a year 
ago. They have undergone no essential change in this 
edition. There has been, however, a general revision of 
the text, chiefly in the form of amplification. Thus, we 
find in Chapter II two new sections (covering seven 
pages) on the treatment of adhesions, and on drainage 
after abdominal operations. In the chapter on Complica- 
tions and Sequels are, again, two new sections concerning, 
respectively, acute dilatation of the stomach and phlebitis 
and thrombosis. The chapters on Tuberculous Peritonitis 
and Operations for Perforating Gastric Ulcers have been 
in part rewritten. A section has been written on plastic 
operations upon the common duct. And thus throughout 
the work we find here and there an expansion of para- 
graphs, sections or chapters which, together with the in- 
troduction of seventy new illustrations by Miss Ethel 
Wright, has enlarged the book by 120 -pages. 

Moynihan now uses exclusively Claudius’ method of 
sterilizing catgut. In this edition he has omitted refer- 
ence to Elsberg’s method of sterilization by boiling in 
saturated ammonium sulphate solution, which, in the earlier 
edition, he described as his own. , 

As before, the book deals only with operations upon 
the stomach and intestines, the liver and bile tract, pan- 
creas and spleen, in addition to considerations concerning 
laparotomy in general, peritonitis, visceral prolapse and 
subphrenic abscess. Within this sphere it is authoritative, 
and represents the best in modern methods. 


Walter Reed and Yellow Fever. By Howarp A. KEtty, 
Professor of Gynecological Surgery, Johns Hopkins 
University. Octavo; 2090 pages; illustrated. New 
York: McCiure, Puituirs & Co., 1 

It is a grateful task which Dr. Kelly has undertaken and 
finely accomplished. No chapter in the history of Ameri- 
can medicine records a’more brilliant achievement than 
that accomplished by Reed and his associates in demon- 
strating the cause, and the means of preventing, yellow 
fever. And it is well, therefore, that the present genera- 
tion, of laymen -as well as medical men, shall know of 
the trials and hardships and ultimate victory of Major 
Walter Reed. 

The early life and professional studies of Reed are 
sketched with sympathetic hand; and his later earnest 
efforts to perfect himself in the advances which his pro- 
fession had made, are alluring in their example and satis- 
fying in the knowledge of their success. Reed’s illustrious 
career cannot fail to be inspiring to the younger men of 
the profession—and, indeed, to the older ones—and it is 
to be hoped that Dr. Kelly’s work will have, if for no 
other reason than this, a wide circle of readers. As a 
biographv, and as a record of a splendid accomplishment 
in science, it is worthy of careful reading. 


The American IIlustrated Medical Dictionary. A new 
dictionary of the terms used in Medicine, Surgery, 
Dentistry, Pharmacy, Chemistry, etc., with their pro- 
nunciation, derivation and definition, including much 
collateral information of an encyclopedic character. 
By W. A. Newman Dortanp, A.M., M.D., Assistant 
Obstetrician to the University of Pennsylvania Hos- 
pital, etc. Fourth edition, revised and enlarged. Oc- 
tavo; 836 pages; 293 illustrations, 119 of them in col- 
ors. Philadelphia and London: W. B. Saunpers Com- 
PANY, 1906. Flexible morocco, $4.50 net; thumb in- 
dexed, $5.00 net. 

In this edition Dr. Dorland has introduced over two 
thousand new words that have recently been added to our 


rapidly expanding nomenclature. The tables have been 
amplified and six new colored plates have been included. 

We cannot do better than to repeat here our review 
of the third edition: 

“The steady expansion of our science, and, within recent 
years the development, especially, of the.study of im- 
munity, hematology, radiotherapy and tropical diseases, 
make necessary at comparatively short intervals the re- 
vision and the enlargement of our dictionaries. This is 
especially true of such a dictionary as this one which, un- 
der important subjects, includes more than mere definition. 

“The many new terms added to our vocabulary since the 
last edition have been included with a close approach to 
completeness. The definitions are concise without being 
unsatisfactorily short, and the volume has been kept of 
very handy size. Its convenience of handling is enhanced 
by its flexible cover. The typography is admirably adapted.” 
Studies in the Psychology of Sex. Erotic Symbolism. 

The Mechanism of Detumescence. The Psychic State 
in Pregnancy. By Haverocxk Octavo; 279 
pages. Philadelphia: F. A. Davis Co., 1906. 

The first part of this work, on Erotic Symbolism, dis- 
cusses such diverse subjects as foot and garment fetichism, 
copro- and urologic manifestations of perverted sensuality, 
zoophilia, exhibitionism, etc., etc. The ground covered is 
in part similar to that in the familiar studies of Krafft-Eb- 
ing, but Ellis’ presentation is rather more of a compilation 
than the result of keen observation, such as those the 
great alienist displayed. The second and third parts, on 
The Mechanism of Detumescence and The. Psychic State 
in Pregnancy, respectively, are more familiar to the gen- 
eral medical man. The book concludes with a number 
of histories of sexual development that are set forth with 
remarkable candor. The work is very well written and 
forms interesting reading, especially to the alienist. 


The Edinburgh Stereoscopic Atlas of Anatomy. Pre- 
pared under the auspices of the Department of An- 
atomy of the University of Edinburgh by Proressor 
J. R. Cunnincuam, M.D., D.S.C., LL.D.; D.C.L. Ed- 
ited by Davip Waterston, M.A., M.D., F.R.C.S.E., 
F.R.S.E., Lecturer and Senior Demonstrator in An- 
atomy, University of Edinburgh. In five sections, of 
fifty stereographs each, in cloth cases; with hand ste- 
reoscope. Section V. Brain. Heap NECK. 
CRANIO-CEREBRAL TypocRaAPHy. New York: IMPERIAL 
PusiisHinc Co., 1905, 1906. By subscription only. 
Price of atlas, complete, $50 net. 


The fifth and final section of this unique and very valu. 
able atlas consists of forty-eight views. They illustrate 
the topographical anatomy of the head and neck, the in- 
ternal structure of the brain, and.the localization of dif- 
ferent parts of the cerebral hemispheres to the surface, in 
the child and in the adult. 


A Text-Book of Obstetrics. By Barton Cooke Hirst, 
M.D., Professor of Obstetrics in the University of 
Pennsylvania. Fifth Edition, revised and_ enlarged. 
Octavo; 915 pages; 753 illustrations, 39 of them in 
colors. Philadelphia and London: W. B. Saunpers 
Company, 1906. Cloth, $5.00 net; half morocco, $6.00 
net. 

The fifth edition of this work 1s a companion volume to 
the author’s Text-Book of the Diseases of Women. Five 
editions and three reprintings since 1808 bespeak its popu- 
larity. The book, in short compass, gives a well-arranged 
and very readable exposition of the subject. Hirst’s large 
experience, both as a clinician and as a teacher, add an 
individual note which is of value. The main parts of the 
text-book deal with pregnancy, the physiology and man- 
agement of labor and the puerperium, the mechanism of 
labor, the pathology of labor, the pathology of the puerpe- 
rium, obstetric operations and the new-born infant. Many 
of the obsolete and discarded theories and practices ordina- 
rily handed down from author to author have wisely been 
omitted. The frequent and valuable references to the litera- 
ture placed in foot-notes will be appreciated. In this con- 
nection, however, it should be stated that articles pub- 
lished after 1901 have not received the full attention some 
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of them merit. One reference, on page 470, credits von 
Winkel with the publication of his “Handbuch” in 1959! 
The pathology is sound, and brought into commendable 
harmony with the rest of the text; conservatism is given 
its due credit, and “meddlesome midwifery” is not en- 
couraged. The illustrations are numerous, excellent, and 
in most cases original. The colored plates, however, are 
distinctly “off color,’ and do not reproduce the natural 
tints. The work is to be recommended as a valuable text- 
book, and in many parts as a book of reference as well. 


Diet in Health and Disease. By Jutius Friepenwa p, 
M.D., Clinical Professor of Diseases of the Stomach 
in the College of Physicians and Surgeons, Baltimore; 
and JoHN Runrau, M.D., Clinical Professor of Dis- 
eases of Children in the College of Physicians and 
Surgeons, Baltimore. Second Edition, Revised and 
Enlarged. Octavo; 728 pages. Philadelphia and Lon- 
don: W. B. Saunpers Company, 1906. Cloth, $4.00 
net; half morocco, $5.00 net. 


In addition to numerous minor changes, the authors 
have rewritten and enlarged the section upon salts, noted 
the work of Chittenden, given a more extended account 
of Prochownick’s diet for pregnancy complicated by con- 
tracted pelvis, and have added an account of the diet at 
water cures and of Klemperer’s work on oxaluria. The 
list of recipes has been revised and a new set of diet lists 
for ready reference has been incorporated. 

It is not often that one meets a book that is so satis- 
factory from every point of view. It affords a rare sense 
of completeness, while the style is condensed and free 
from unnecessary polemic. ‘lhe authors have shown ex- 
cellent judgment in their criticism of various foods and 
methods of feeding, in most cases tempered by their own 
personal observations. It is altogether satisfactory, too, 
to note that the book is written on practical rather than 
academic lines. 

It is impossible in a work that contains such a pro- 
digious mass of useful information to give a summary of 
its contents. We shall be content to point to a number 
of special features that are not usually included in works 
on this subject; for instance, diet for singers and speak- 
ers, diet during athletic training and for tne aged; food 
adulteration, army and navy rations, the explanation of 
the various cuts of meat, and dietaries in prisons and hos- 
pitals. Especially commendable is a list of American food 
products and their chemical composition. The index is 
unusually complete. It is here no conventional remark to 
say that the book should be owned by every practitioner. 


A Non-Surgical Treatise on the Diseases of the Pros-= 
tate Gland and Adnexa. By Georce WHITFIELD 
OveraLL, A.B., M.D., Chicago. Duodecimo; 228 pages; 
illustrated. Rowe PusiisHinc Co., 1906. 


In addition to ordinary well-known methods, the author 
depends largely on the use of electricity in the forms of 
vibration, cataphoresis, electrolysis and electro-cauteriza- 
tion. The methods are almost entirely the author’s own. 
Whatever the results may be, no one can deny that in cer- 
tain instances surgical methods are in order. No mention 
is made, however, as to when these occasions may arise. 
In fact, the bias of the author is so strong that he resorts 
to obsolete arguments against operative treatment of pros- 
tatic hypertrophy, in order to condemn it and to justify 
his own methods. He makes the most extravagant claims 
throughout. On page 87 we find pictures of “prostatic 
calculi” voided by the patient after electrolysis. Some of 
the calculi are at least an inch, if not more, in length. 
From the author’s own description, these concretions 
formed in the urine over night and “were scraped off from 
the bottom of the vessel.” We do not ever recall having 
heard of calculi, prostatic or otherwise, forming after the 
urine was voided. We also beg leave to doubt, among 
many other things, “the full restoration to perfect health 
of many cases of tuberculosis of the prostate by means 
of massage, cauterization and sounds,” as described on 
page 145. To such as are interested in the author’s meth- 
ods the book may be of value. We cannot see, however, 
that any great light has been shed by it on the treatment 
of diseases of the prostate. 


A Text-Book on the Practice of Gynecology. For Prac- 
titioners and Students. By Wittram Easterty AsH- 
ton, M.D., LL.D., Professor of Gynecology in the 
Medico-Chirurgical College of Philadelphia, etc. Third 
Edition, Revised and Enlarged. Octavo; 1,096 pages; 
1,057 original line drawings by JoHN V. ALTENEDER. 
Philadelphia and London: W. B. Saunpers Company, 
1906. . Cloth, $6.50 net; half morocco, $7.50 net. 


In earlier reviews we called attention to the unique 
character of this work. It is voluminous and comprehen- 
sive, yet, in a sense, elementary. It begins at the begin- 
ning, leaves nothing to the imagination, takes nothing for 
granted. It omits no detail in the technics of diagnosis and 
treatment, and each detail is pictured with an excellent 
original line drawing. Such a book, presenting, as it does, 
only selected methods and avoiding all except strictly prac- 
tical discussions, was obviously not intended as a reference 
work for expert gynecologists. That it found among oth- 
ers, however, a very general acceptation, is proven by the 
fact that the first edition was exhausted in a few months, 
and this third edition is issued less than a year and a half 
after the first. 

Along the original lines in which the book was con- 
ceived, it is admirably written. We know of none better, 
if any quite as useful, for the novitiate in gynecology who 
seeks explicit instructions. 

In revising this book the author has not attempted mere- 
ly to bring it abreast of the literature, but has made 
changes according to the results of his own experiences 
with new methods. Thus we find he now prefers Dud- 
ley’s operation for cystocele and Montgomery’s for chronic 
retrodeviation, both of which are described and each step 
well illustrated. 

In the rewritten section on Intestinal Anastomosis only 
two methods are described—that by Moynihan’s clamps 
and sutures and that by Murphy’s button, tne author rightly 
contending that “the time has passed . . when com- 
plicated sutures or mechanical devices should continue to 
encumber the pages of a practical work on surgery.” 

The chapter on The Blood in Relation to Surgery has 
been brought up to date. Smaller sections show careful 
revision, and new ones have been added. Correspondingly, 
some. of the illustrations have been redrawn and eighty- 
two new ones supplied. ; 

We would criticise, in the chapter on Antisepsis in 
Hospitals, the paragraph on “putting on the rubber 
gloves,’ which states merely that “this is facilitated by 
filling each glove with cold sterile water from a pitcher 
before it is slipped on the hand.” The accompanying illus- 
tration shows the surgeon drawing on the wrist-band of 
the glove with the naked fingers of the other hand—a sur- 
prising breach in a work that emphasizes so carefully. the 
minutiz of aseptic technic. Nothing is said of putting 
on the gloves dry. 

We would also criticise the adop. . of the Continental 
method of emphasizing by wide spacing between the let- 
ters of 2 word, instead of the more familiar italics. It is 
uglv and difficult to read. 


Saunders’ Pocket Medical Formulary. With an Appen- 
dix Containing Posologic Tables, Formulas and Doses 
for Hypodermatic Medication, Poisons and Their An- 
tidotes, Diameters of the Female Pelvis and Fetal 
Head, Obstetric Table, Diet Lists, Materials and Drugs 
Used in Antiseptic Surgery, Treatment of Asphyxia 
from Drowning, Surgical Remembrancer, Tables of In- 
compatibles, Eruptive Fevers, etc. By Witt1am M. Pow- 
ELL, M.D., Author of “Essentials of Diseases of Chil- 
dren’; Member of Philadelphia Pathologic Society. 
Eighth Edition, Adapted to the New (1905) Pharma- 
copeia. Philadelphia and London: W. B. Saunpers 
Company, 1906. In flexible morocco, with side index, 
wallet and flap. $1.75 net. 


The new edition of this popular and useful formulary 
contains nearly two thousand formulas gathered from the 
best authorities, and adapted to the new pharmacopeia. 
The other features of the book are sufficiently set forth 
in the above title. 
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Progress in Surgery. 
A Résumé of Recent Literature. 


The Treatment of Recent Wounds with Bandages 
Dried by Heat (Die Behandlung frischer Wunden 
mit durch Warme sum Austrocknen gebrachten V er- 
binden). E. Aspeck. -Muenchener Medizinische Woch- 
enschrift, No. 42, 1906. 

The author made a trip as ship’s surgeon on a crowded 
coolie-ship. The coolies suffered from many burns as the 
ship’s motion spilled their hot rice soup upon their nearly 
naked bodies. As bandages were scarce a single dressing 
was used, and immediately after the dressing the wounded 
part was exposed to the tropical sun or to the heat of the 
ship’s furnaces until completely dry. It was found that a 
single dressing usually sufficed and no suppuration o¢- 
curred. 

Since then the author has had the opportunity to use the 
same method in over 500 cases of fresh injuries at Prof. 
Bier’s clinic, with almost uniform success. The wound is 
not irrigated, nor the surroundings cleaned, unless of 
coarse macroscopic dirt. A piece of xeroform gauze is 
put on the wound, burn or other injury, and then a dress- 
ing and bandage. At once the affected part is exposed to 
the heat—as, for instance, the boiler fire of a factory, the 
home stove, or even the Bunsen flame of the doctor’s 
office for small surfaces, until the wound and bandage are 
thoroughly dried. The good results are partly due to the 
fixation of germs in the neighborhood, the acute hyperemia 
induced, and the sealing of the wound surface against out- 
side infection. 


Methylthionin Hydrochlorid in Inoperable Cancer. A. 
Jacozi, New York. Journal of the American Medical 
Association, No. 19, 1906 

For 15 years Jacobi has used the method introduced by 
Mosetig-Moorhof of Vienna in the treatment of inoperable 
cancer. As subcutaneous injections are too painful, Jacobi 
has given the drug methylthionin (methylene blue) in pill 
form by mouth. ‘The starting dose is 2 grains daily, to be 
gradually increased to 3, 4 and 6 grains. To relieve the 
strangury sometimes produced, it is necessary to combine 
with the pills 34 grain of extract of belladonna distributed 
over the twenty-four hours. Arsenious acid, strycnnin or 
a cathartic may, if necessary, be incorporated in the pre- 
scription. The patient must be warned that the urine will 
turn blue, and will permanently stain clothing, etc. 

With this remedy Jacobi has for fifteen years succeeded 
in prolonging life in over 125 patients. The period of pro- 
longed existence varied between 2 to 8 years, in some in- 
stances with a gain in weight and reduction in size of the 
tumor mass. Only inoperable cases or recurrences have 
been treated, and no case was cured. It would be well to 
give the drug after operation in an effort to prevent recur- 
rences.' The drug probably acts through its fluorescent 
qualities. 


A Point in the Technic of Thiersch Skin Grafting (Zur 
Technik der Hauttransplantation nach Thiersch). G. 
WatyascHko, Charkow. Muenchener Medizinische 
Wochenschrift, No. 42, 1906, 

The bandage placed over a Thiersch graft should not 
only serve the function of immobilizing the thin pellicles of 
skin, but should also assist in their healing. Neither the 
impermeable materials, such as rubber tissue, silver foil, etc., 
which dam back the secretion, nor gauze, which pulls off 
the grafts, serve this purpose. The author uses a wide- 
meshed tulle, previously boiled and dried between dry 
compresses, which is spread evenly over the grafted sur- 
face, extending onto the healthy skin. The tulle is kept in 
place by fixing the edges with collodion. The dressings are 
applied over this first layer and may be changed daily with- 
out fear of loosening the grafts. On the tenth to the twelfth 
dav the tulle is removed. Grafts should not be applied 
so as to overlap each other on the wound edges. By this 
method. such inaccessible situations as the axilla, chin, 
clavicular- region, etc., may be readily and successfully 
grafted. 


A Method of Operating on the Lip. C. F. Bucxtey, 
Brooklyn. Medical Record, November 3, 1900. 


Buckley applies a Murphy intestinal clamp, the blades 
sheathed in rubber, on either side of the lip. This pre- 
vents hemorrhage, limits the local anesthetic to the oper- 
ative area and obviates the necessity of an assistant. [This 
method is by no means new.] 


Two Unusual Cases of Varix. Dre Wirt Srretren, New 
York. New York Medical Journal, November 3, 1906. 


The first case was one of progressive phlebectasis of the 
veins of the lower extremity. The condition began at 
birth when a large vein was noted on the outer side of 
the right leg. The condition gradually spread until the 
entire extremity is at present covered by large cavernous 
structures. A particularly large collection is present 
around the crest of the ilium. The limb became atrophic 
about the age of eight and some years later thrombi be- 
gan to form. Iodids for a time controlled the thrombosis, 
later exercise in the form of bicycling. Functionally there 
is little disability. The left leg is normal. 

The second case was that of a man who thirteen years 
previously suffered from an attack of typhoid fever. In 
the twelfth week a right femoral phlebitis arose. Three 
years later he noted varicosities below the right knee. 
These gradually extended upward until at present there 
are varicosities of the veins on the right side of the ab- 
domen and the lower part of the chest. The condition is 
even at present slowly progressing. The author excludes 
obstruction of the vena cava or the portal vein. 


Obliterative Endarteritis of Femoral Distribution with 

‘Gangrene of the Feet. -E. H. E1sinc, New York. 

Medical Record, November 10, 1906. 

Eising calls attention to a condition but little recog- 
nized, especially in this country. It is most frequently 
confused with Raynaud’s disease and erythromelalgia, but 
is essentially different both pathologically and clinically. 


Pathologically, the disease consists in an endarteritis be-- 


ginning in the intima, resulting in extensive thrombosis. 
In most cases long clots may be pulled out of the artery. 
Clinically the patient, as a rule, first complains of pain in 
the toes or foot, especially in the dependent position; in 
this position it will be noticed that the toes turn red or 
blue and the foot is cold. The pulsation in the dorsalis 
pedis and the posterior tibial arteries is missing or very 
faint. Gangrene begins soon after, first in one of the 
toes, and slowly extends to other toes or to the rest ot 
the foot. The pain is as a rule very great. The etiology 
is obscure; syphilis is generally out of the question. A 
peculiar association of this malady lies in the fact that it 
almost always occurs in Russian and Polish Jews. 


Sterility in the Male: Its Operative Treatment When 
Due to Bilateral Epididymitis. W. C. Quinsy. Bos- 
ton Medical and Surgical Journal, November 8, 1906. 

Anastomosis of the vas deferens and the epididymis for 

sterility was first suggested and successfully performed 
by Martin, of Philadelphia. This operation has not been 
adopted to any extent, because of the belief that the tech- 
nic is very difficult owing to the small size of the parts. 
In order to demonstrate the feasibility of the operation, 
Quinby operated on guinea pigs in which the vas deferens 
is only I mm. in diameter. He used as suture materials 
No. ooo silk divided into thirds, threaded on a so-called 
Beader’s needle. It was found that the anastomosis made 
by splitting the vas longitudinally was more easily per- 
formed than after cross-section. For further details in 
the technic, the reader is referred to the original paper. 
As tests that the anastomosis was perfect, the author 
made serial sections and physiological experiments. The 
sections revealed patency of the anastomosis and the physi- 
ological test (stimulation of the hypogastric nerves and 
subsequent demonstration of motile spermatozoa) was 
positive in three out of four instances. In the human be- 
ing, of course, the technic should be much easier, and the 
operation should be attended by greater chances of suc- 
cess. It should be additionally advocated because: 1. The 
condition cannot be made worse; and 2. If it fails on one 
side, it may be successful on the other testis. 
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Maxillary Sinusitis and Empyema. Diagnosis and 
Treatment. J. N. Ray, Montreal. Montreal Medical 
Journal, October, 1906. 

After reviewing the numerous methods of treatment that 
have been devised for this condition, the author concludes 
that the Caldwell-Luc and the Desault methods are by 
far the best. The former is the routine operation, the lat- 
ter is indicated where necrosis of the alveolar border anu 
the floor of the antrum exists. The Caldwell-Luc opera- 
tion consists briefly in the following steps: 1. An incision 


in the alveolar process from the first molar to the canine - 


tooth. 2. Opening of the sinus by means of a chisel and 
mallet. 3. Cleansing of the cavity. 4. The inferior tur- 
binated is removed and a large communication is made 
between the antrum and the nose with the aid of forceps. 
The opening should be made on the floor of the sinus. 5. 
Naso-maxillary drainage by iodoformized gauze. 6. Su- 
ture of the alveolar incision. 

The Desault operation consists in a gingivo-labial in- 
cision, removal of the anterior wall, curettage and cleans- 
ing of the sinus. Drainage should be kept up for a long 
time. 


The Radical Mastoid Operation, Modified to Allow 
the Preservation of Normal Hearing. W. G. 
oe! ae New York Medical Journal, October 20, 
I 

In cases in which the hearing is well preserved Bryant 
makes the following modifications in the technic: After 
drainage of the atrium by a wide myringotomy. and open- 
ing of the antrum the outer wall of the latter is removed, 
leaving sufficient bone behind to support the annulus with 
the adjacent portion of the membrana tympani. The sus- 
pensory ligament of the malleus must be protected from 
injury, also the ‘fan-shaped ligament of the incus. One 
case is reported with. excellent functional result. 


The Dwarfed and Deformed Mastoid a Sequel to Im- 
perceptible Mastoiditis Complicating Chronic Sup- 
purative Otitis Media. WwW. E. Driver, Norfolk. 
New York Medical Journal, October 20, 1906. 


Driver has found two types of this condition. In the 
first, the antrum is displaced upward, while the sinus ex- 
tends further forward and lies just under the outer table 
of the mastoid portion of the temporal bone. In the see: 
ond type, the tympanic cavity, the aditus and the an- 
trum are more or less converted into one cavity. A 
recognition of these conditions is of importance because 
the normal operative landmarks are destroyed. In three 
of the five cases the sinus was exposed at the time of oper- 
ation in the situation where the antrum should have been. 
These conditions cannot be recognized with any surety 
before operation; the author has found, however, that in 
some cases a sulcus or irregular cavity may also be found 
— instead of directly behind the external auditory 
canal. 


The Treatment of Persistent Occipito-Posterior Po- 
sitions. G. L. BropHeap, New York. New York 
Medical Journal, November 10, 1906. 

Brodhead does not advise much interference before labor 
begins. During labor the treatment depends upon whether 
the head is above the brim, or engaged in the brim, or is 
in the pelvic cavity. If the head is above the brim, the 
author advises version for such as are not skilled in ob- 
stetric manipulation. For such as are, he recommends ro- 
tation with the hand or with the fotceps. When the head 
is engaged the forceps should be applied to the sides of 
the head and brought into the pelvic cavity. If the head 
is in the pelvis, Brodhead’s rule has been to effect rotation 
with the forceps. He uses the Tucker solid bladed for- 
ceps, applied to the sides of the pelvis with the curve 
forward. After the head is in the transverse position ro- 
tation proceeds, as a rule, naturally. It is necessary to see 
that the blades are kept in the median line and that in the 
process of turning the head rotates and not the forceps. 
The author emphasizes the importance of a correct pre- 
operative diagnosis, of good flexion, and that the vertex 
should be low, preferably at the vulvar outlet. 


Descensus Ovariorum. F. J. SHoop, Brooklyn. Brook- 
lyn Medical Journal, November, 1906. 

The author offers the following conclusions: 

1. The non-adherent ovary merely displaced with the 
uterus is usually cured by correcting the uterine deviation. 

2. The adherent ovary should be released from its ad- 
hesions by manipulation or by operation. 

. 3. The slightly displaced ovary, non-adherent, not ten- 
der and causing no trouble should be let alone, but the 
patient warned that it may give trouble later. 

4. A moderately displaced ovary, tender but not en- 
larged, may be cured by non-surgical means, but in many 
instances, perhaps the majority, relapse occurs after so- 
called cures and later an operation is required. 

5. A badly prolapsed ovary, more or less painful and 
enlarged, is a diseased ovary and is never cured except by 
resection or extirpation. 


Wounds of the Liver. J. E. Cannapay, Hansford, W. 
Va. Lancet-Clinic, November 10, 1906. 

The main points emphasized in this paper are: 1. The 
sutures should be of catgut threaded on a needle that 
has no cutting edge. 2. The sutures should be inserted 
parallel to the rent in the liver, at some distance away 
from it, and should include a considerable mass of liver 
substance. 3. If the rupture is high up on the dome of 
the liver, an osteoplastic flap, as suggested by Wally Meyer, 
should be made. 4. Packing to control the hemorrhage 
should not be used, if ligation is at all possible. 5. The 
abdominal cavity should not be irrigated, but merely 
sponged dry. The author reports six cases with three 
recoveries. 


Strangulation of the Appendix Vermiformis in Hernial 
ne H. L. Croce, London. Lancet, October 20, 
1906. 

Clogg has collected 53 cases from the literature and re- 
ports 3 his own. Of course, the number of cases in which 
the appendix is found within the hernial sac is much larger. 

In by far the majority of cases the appendix is the sole 

content of the sac. Of the 53 only 3 occurred in the male 

subject. Of the remaining 50 cases all were instances of 
femoral hernia. Symptoms do not differ from those of 
incarceration of other intestinal contents except that they 
are milder. In no instance was a positive diagnosis made. 
The prognosis is good. Treatment is obvious. 


The Early Diagnosis of Abdominal Hemorrhage. H. 
S. Ho.ienseck, Chicago. Journal of the American 
Medical Association, November 20, 1 

Hollenbeck describes a trocar and canula with which 
it will be possible, ne claims, to diagnose the occurrence 
of intra-abdominal hemorrhage without having to resort 
to exploratory laparotomy. He gives details of experi- 
ments performed on anesthetized dogs which demonstrate 
the usefulness of the instrument. The method, he thinks, 
is a valuable addition to our hitherto inadequate means of 
determining the presence of blood, either fluid or clotted, 
in the abdomen after injuries, without undergoing the risk 
of an exploratory opening of the abdomen. This explora- 
tory puncture is a simple and safe procedure. 

[Dr. Meltzer, of New York, in the discussion quite justly 
pointed out that the history of trauma followed by severe 
abdominal pain, shock and collapse, were sufficient to 
make the diagnosis. If the blood were in a thin layer the 
puncture would fail to reveal it, also that this interference 
invited infection. It may be added that it would be easy 
to cause intestinal perforation by puncture if adhesions 
were present. ] 


Influence of Intraperitoneal Injection of Warm Ster- 
ile Saline Solution in Intraperitoneal Hemorrhage. 
M. Jampo.is, Chicago. Journal of the American Med- 
ical Association, November 3, 1 : 
After reference to the previous literature on the absorp- 
tion of fluids by the peritoneum, and to Hollenbeck’s meth- 
od of diagnosis, the author reports the results of experi- 
ments on dogs, in which, after producing artificial intra- 
abdominal hemorrhage, infusion of sterile warm normal 
salt solution into the peritoneal cavity was practised. 
From the results of these and of the control experiments 
in which no salt infusion was performed, he concludes: 
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1. The infysion of normal saline solution into the peri- 
toneal..cavity ‘should be practised in every case of hemor- 
rhage not accompanied by infection, for two general rea- 
sons: (a) Its effect on Shock; (b) its beneficial action on 
the peritoneum and the conditions in the peritoneal cavity. 
In. some cases its. effect is palliative, in others, curative. 
2. In cases of intraperitoneal hemorrhage accompanied by 
such severe shock as to render an immediate laparotomy 
necessarily fatal, the immediate infusion 01 .warm normal 
saline solution would certainly do no harm, put would 
stimulate the peritoneum, counteract existing shock, and 
prepare the system for ‘shock that might follow a subse- 
quent operation. 3. If hemorrhage had ceased and lap- 
arotomy was not required,.it would be of the utmost value. 
Besides combating shock, ‘the solution would mingle in- 
timately with the blood, hold the particles in suspension 
and hasten absorption without permitting clots to. form 
to be the basis of troublesome and ‘dangerous adhesions. 
4. The procedure requires no great skill and can be carried 
out by any general practitioner. Jampolis advises: that 
the apparatus consisting of a sterilized Hollenbeck’s tro- 

r, and rubber tube and a flask of. the sterile. solution, 

kept for use in emergency cases. 


Feilures,of Tendon Transplantation (Misserfolge der 
O..Vuurius, Heidelberg. Ber- 
liner Klinische Wochenschrift, October 15, 1906. 

Failures‘or peor results after tendon transplantation are 
largely due to lack of accurate knowledge of the true con- 
dition of the parts, Before such an operation is under- 
taken, one must know exactly what muscles are involved 
and to what extent. The surgeon must also have an ac- 
curate knowledge of the function of these muscles and 
bow the anastomosis must be made in order that the lost 
function shall.be restored or bettered. If the paralysis is 
old and involves a large group of muscles much success 
shoyld, not be. looked for. Results will be. better in an- 
terier poliomyelitis than in. the spastic paralyses. The 
author has in recent years.extended the field of tendon 
transplantations to progressive muscular dystrophies, but 


he..waras that such operations should not be done during 
the progressive period. 

Transplantation. of an entire muscle should never be 
performed, unless the function of the transplanted muscle 


is a very minor one, A muscle with multiple functions 
should be preferred. As regards technic, the author em- 
phasizes the following points: 1, The asepsis and control 
of hemorrhage must be as perfect as one can attain. 2. 
The tendon should be split up to: the muscular belly and 
the splitting should be done with little traumatism. If 
possible, the transplanted tendon should pe beneath a 
fascia. 3. The transplanted tendon should be made to 
pass behind some curve or promontory of the bone in 
order that it shaH not be displaced. 4. The tendon should 
not be under too little or too great tension after it has 
been transplanted. Excessive tension is particularly bad 
in the forearm, because the subsequent functional result 
may be worse than it was before. 5. Rest in bed should 
be maintained. for at least five weeks, except. in the forearm 
and spastic cases, where earlier massage and motion should 
be instituted. 6. In foot cases it is necessary to see that 
the patient. wears a proper shoe after he is up and about. 


Direct Transfusion of Blood in the Treatment of Hem- 
orrhage. G. Crite, Cleveland. Journal of the Amer- 
ican Medical Association, November 3, 1906. 

By 74 experiments Crile proved that blood could be 
transfused from one animal to another of the same. spe- 
cies, without clotting, hemolysis or agglutination. The 
technic of Carrell is employed, the proximal end of the 
radial artery of the donor being united to the proximal 
end of the basilic vein of the donee. Based upon these 
findings six transfusions have been performed on human 
subjects. 

The first was after operation for nephrolithiasis in which 
' uncontrollable oozing from the wound and hematuria de- 
veloped. By the fifth day the patient’s hemoglobin was 
reduced to 25, the red blood cells to 1,800,000, the pulse 
' was 160 and the respirations 48. All the usual methods 
failed, thereupon the transfusion was made from the blood 
of the brother. The blood was allowed to flow into the 


patient’s vein for 30 minutes, by which time the uncon- 
sciousness had disappeared; the blood pressure .rose from 
63 to 94 mm. of mercury; the hemoglobin was 50 cent., 
the red blood cells 2,800,000. The donor’s hemoglobin fell 
from 100 to 70, his red blood cells from 5,500,000 to 4,600,- 
e00o. A nephrectomy was now at once done. . Next day 
the decomposing blood clots in the bladder. were removed 
by suprapubic eystotomy under cocain. In two weeks a 
severe uncontrollable hemorrhage arose from ‘the bladder 
and continued for two days. The hemoglobin again fell 
to 25 per cent., the red cells to 1,900,000, ‘the pulse rose 


‘to 130 and the condition was critical. A: second brother 


now volunteered and-a second tranfusion was performed, 
the hemoglobin going to 54 per cent., the red blood cells 
to 3,000,000. Improvement now continued ‘steadily and 
the patient was discharged after 25. more days. Two 
patients with typhoid: hemorrhage were transfused and 
both wonderfully revived. The one, however, died of a 
renewed hemorrhage, the second from a sitbsequent peri- 
tonitis. Another case was a hemorrhage: after nephro- 
lithotomy. The transfusion revived the patient, who sub- 
sequently died of peritonitis due to an unhealing abdomi- 
nal wound made for exploration. The last case was that 
of a woman who had bleeding from the bowel for four 
months. Her hemoglobin. was 12 per cent., her red blood 
cells numbered 1,200,000. The transfusion acted like magic 
and all other treatment was stopped. Later the rectum 
was treated locally for ulcers. This patient was: dis- 
charged cured. 

‘The donors regained their -usual blood state in. 5-7 days ; 
they were kept from their work for only .one The 
donees showed no nephritis or hemoglobinuria, As in two 
cases the hemorrhage stopped spontaneously, this treat- 
ment may prove of use in cholemic, hemophiliac and .sim- 
ilar forms of hemorrhage. The only comparable trans- 
formation obtained in surgery is the immediate: relief of 
asphyxia by intubation. 


A Functional Test of the Heart’s Action (Ueber Funk- 
tionspriifung des Hersens). M.-Karzenstei, Berlin. 
Medizinische Klinik, October 7, 1906 (No..:40). 

The: reason that the operative mortality has never sunk 
below certain well-defined limits, in spite of improve- 
ments in asepsis, technic, etc., is that. many: patients .are 
unable to withstand the cumulative effect of anesthesia, 
shock, loss of blood, etc. Usually it is the heart which 
gives out, and for this reason a method which allows us 
to gauge the functional capacity. to overcome increased 
demands is of. value. 

The test is based upon the fact that a competent heart 
readily overcomes increased peripheral resistance. The 
pairs should lie horizontally for some time preyious. 

he physician places his right hand over the left femoral 
artery, his left over the right femoral, and counts tne 
pulse rate. Then gradually both femorals are compressed 
until: the pulse. distal to the compression has been obliter- 
ated. Count the rate after one minute of compression, 
after two minutes, and finally after 214 minutes, when the 
compression may be stopped. If no increase in pulse rate 
occurs the heart is competent. If distinct increase is noted 

(as high as 24 beats increase have been observed) func- 

tional insufficiency is present. 


A Simple Method for the Painless Correction of Vari- 
ous Deformities (Eine einfache Methode zur schmers- 
losen Redression verschiedenartiger Deformitaten). A. 
Scumupt, Altona. Medizinische Klinik, No. 40, 1906 

Schmidt first saw this method used at W6lfeler’s Clinic, 

but is surprised that it has not found wider acceptance and 
application. Deformities such as tubercular contractures 
at the knee, genu valgum, etc., are proper cases. The 
limb is wrapped in cotton and a plaster: bandage applied 
over this layer. In the plaster, at the joint, two pair o 
hinges are incorporated in the dressing. After harden- 
ing of the plaster the bandage is cut at the joint and 
wedges of cork are placed in the resulting crack. As this 
continual, slow and painless pressure overcomes muscular 
and fascial resistance increasingly larger wedges are in- 
troduced until, after a varying period, the limb can be 
placed-in a position of overcorrection and kept thus until 
the cure is complete. 
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OUR PACKAGE 


The serum syringe container which 
we are now supplying meets the 
demands of the medical profession 
more fully than any similar device 
of which we have knowledge. It 
is hermetically glass-sealed at both 
ends—no rubber stoppers are used. 
The needle forms a firm connection 
with the glass by means of a metal 
collar externally threaded. It is 
sterilized before packing. A flex- 
ible rubber connection is supplied 
with each container. Our serum 
package combines safety and con- 
venience in the highest degree. 


A RELIABLE 
ANTITOXIN 


Our Antidiphtheric Serum is 
accurately standardized, elaborate 
physiologic tests being employed 
to determine its potency and uni- 
formity. Its purity is assured by 
our scientific methods of manufac- 
ture (indeed, it would be difficult 
to imagine a safeguard which we 
do not apply). Absence of patho- 
genic bacteria is further established 
by careful bacteriologic examina- 
tions of the finished serum before 
it leaves the laboratory. 


Flexible 
Attachment 


Bulbs of 500, 1000, 2000, 3000 7 
and 4000 units. 


WE ACCEPT OLD STOCK 
IN EXCHANCE FOR 
FRESH SERUM. 


PARKE, DAVIS & CO. 


HOME OFFICES AND LABORATORIES 
DETROIT, MICH., U.S.A. 
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MARKS’ 


ARTIFICIAL LEGS AND 


with rubber feet and hands are the most durable, natural 


and noiseless when in use. EEL S 
They are the easiest and most efficacious to wear. GAA gg et es 
This cut, taken from life, proves that a person wearing { ——- EE = ————— 

one or twe artificial legs is capable of performing any UN ree TTT ———— 


kind of laber. = il 
To A. A, Marxs, New York. : | 


| 

My leg is working all O: K. I have worn it every | 
day since I put it on last April. I am running a loco- 
motive every day. Would not use any other leg; am 


| | 
often asked by my friends which of my legs is off. : / | |] yz ae | SS 
If you so desire, you can publish this as a testimonial = | ES 
Care of A. & N.C. New Berne, N. C. | { 


There are over 32,000 of Marks’ patent artificial legs 
and arms in actual use, worn by men, women and chil- f 
dren of every occupation, in all parts of the world. | | | 
3 | 


~ 
——— 


The Government of the United States and other coun- 
tries endorse and purchase them. By sending measure- 
ments as called for on our new illustrated measuring in 
sheets, those interested can remain at home and obtain } 
propery fitting artificial legs and arms. More than one- ) Ht 

of the artificial limbs constructed by A. A. Marks are | 
made from measurements and diagrams furnished as | 
above, without requiring the presence of the wearers. We ‘f) ( | | )* 
always guarantee a perfect fitting limb. { 

Received the only Grand Prize awarded to Artificial * | 
Limbs at the World’s Fair, St, Louis. me | 

A Manual ef Artificial Limbs sent free; also measuring af ! 


A. A. MARKS 
701 Broadway - NEW YORK CITY 
EsTABLISHED 53 YEARS. 


ARE WE FLATTERED 
BY OUR IMITATORS? 


That depends, since there are imitators and imitators. Those who merely copy our business 
methods give no offense. There are others, however, who pirate our preparations, simulating the 
style of our packages and the names by which these specialties are known and prescribed. 

The wonderful success of UNGUENTINE has made it a target for imitation. Inferior oint- 
ments, bearing names formed by adding the ever-ready “INE” to some synonym of the word UN- 
GUENT, have been marketed—in some cases for substitution on prescriptions for the original and 
genuine. The names of other preparations originated by us have been ingeniously twisted by 
changing a few letters or by transposing the final syllables, with the evident purpose of deceiving the % 
prescriber. 

These imitations, lacking the peculiar therapeutic qualities of the remedies originated by us, 
have limited sale on their merits. When they are substituted for the genuine preparations ori 
inated by us, it is to the detriment of the physician’s réputation and the patient’s welfare. e 
therefore feel justified in requesting the medical profession, when prescribing 


UNGUENTINE 
or CAPS-IC-OL 
or other of our specialties, to guard against this form of substitution by specifying on their prescrip- 
tions “N. P. Co.” When purchasing supplies for office use, kindly see that our name appears on the 
label. In this way, our friends who know from experience the superior merit of our specialties, may 
be assured of getting exactly what they intend for their patients. 
THE NORWICH PHARMACAL COMPANY 
MANUFACTURING PHARMACISTS 
Dep’t “D,” NORWICH, NEW YORK 


_ 70-72 FULTON STREET, NEW YORK CITY 
BRANCHES: 4, FRANKLIN STREET, CHICAGO 
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Some Therapeutic Uses of 


SALUSOL 


A Safe and Efficient Antiseptic and Analgesic. 


q In Cellulitis, Furunculosis, Dermatitis, Ulcers, it 
arrests inflammation and allays pain. 


q In Acute Rheumatic Affections it is a valuable aux- 
iliary to internal treatment, promptly relieving pain 
and swelling. 


@ In Neuralgias, especially Sciatica, it has proved an 
excellent analgesic. 


@ In Inflammations of the Nose and Throat it allays 


irritation and arrests infection. 


tf In Fermentative Conditions of the Intestines, Ty- 
phoid Fever, etc., it acts as a safe, efficient, and well- 
tolerated antiseptic. 


Schieffelin Co., New York. 


COLALIN 


The Active Principle of the Bile. 


issolves cholesterin calculi in 
PHYSIOLOGICAL gall-bladder— Promotes digestion 
ACTION of fats—Acts as an intestinal anti- 

| septic and regulates peristalsis. 


Gallstones—Intestinal Toxemia— 
Hepatic Insufficiency—Bilious- 


THERAPEUTICS | ness—Chronic Diseases (Phthisis) 


with imperfect digestion of 
| fats, etc. 


Colalin is supplied in tablets of % grain, 4 grain, and % grain. 
RUFUS CROWELL CO. 


PAMPHLETS ON REQUEST. 


Schieffelin & Co., New York, 


SELLING AGENTS. 


‘ 
| 
| 


@ © DOUCHE FOR THE APPLICATION 
GLYCO-THYMOLINE TO THE NASAL CAVITI 


| 

| 

| 

| | IS USED FOR CATARRHAL CONDITIONS OF 
| MUCOUS MEMBRANE IN ANY PART OF THE BOD 
| 

| 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero- Vaginal Catarrh 
Fulton Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 
L 
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HI 


KI 


G 


The best combination of I is HI, 
HYDROGEN IODIDE (also called 
Hydriodic Acid). It is superior to 
POTASSIUM IODIDE because more 


active, more rapidly absorbed, non-irritant 
and perfectly palatable. 


Gardner’s Syrup Hydriodic Acid is 
made from Pure IODINE. It was the 
original, and it is the best alterative for 
chronic conditions. 


“Just as Good” preparations will 
not produce the same prompt results. 


Specify “Gardner's.” 


Firm of R. W: GARDNER, 
P. O. Box 1525, 
NEW YORK, 
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Yb y 


(Inflammation’s Antidote) 


The Spatula “““imcc.ccy"* The Scalpel 


If it be used for the application ot Antiphlogistine hot and 
thick in the various inflammatory and congestive conditions. 


Antiphlogistine 


Depletes Inflamed Areas, Flushes the Capillaries, Stimulates the Re- 
flexes, Restores the Circulation, Bleeds but Saves the Blood. 


THE DENVER CHEMICAL MFG. CO. 
NEW YORK 


| 


»AMERICAN JOURNAL OF SURGERY. 


Blood Nourishment 
During Lactation. 


At the time when a mother must share her food supply 
with her child the liability to systemic depletion is 
great. If the quality of the blood in the mother is 
allowed to fall below normal, the food of the child 
will not be of proper life-forming quality. 


Pepio- Mangan. 
“Gude’ 


restores depleted conditions of the blood 
by feeding it with manganese and iron. 
It builds rich, red blood and is a nutrient 
and general reconstructive tonic. 


Pepto-Mangan (““Gude”’) is ready for quick absorption and rapid 
infusion into the circulating fluid and is consequently of marked and 
certain value in all forms of 


ANAMIA, CHLOROSIS, BRIGHT’S DISEASE, 
RACHITIS, NEURASTHENIA, Etc. 


To assure proper filling of prescriptions, order Pepto- Mangan (“Gude”) 
in original bottles containing 3 xi. NEVER SOLD IN BULK. 


SAMPLES AND LITERATURE 
UPON APPLICATION, 


M. J. BREITENBACH COMPANY, 
poreatd Germany. 53 Warren Street, NEW YORK. 
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In all disorders of the respiratory tract in which inflammation 
or cough is a conspicuous factor, incomparably beneficial 
results can be secured by the administration of 


Glyco-Heroin (Smith) 


The preparation instantly diminishes cough, 
augments expulsion of secretions, dispels 
oppressive sense o. suffocation, restores 
regular, pain-free respiration and subdues 
inflammation oi the air passages. 

The marked analgesic, aatispasmodic, balsamic, expectorant, 
mucus-modifying and inflammation-allaying properties of 
GLYCO-HEROIN (SMITH) explain the curative 
action of the Preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 


Pulmonary Phthisis, Asthma, Whocping Cough 
and the various disorders ef the breathing passages. 


GLYCO-HEROIN (SMITH) is admittedly the ideal heroin 
product. It is superior to preparations containing codeine 
or morphine, in that it is vastly more potent and does 
not beget the bye-effects common to those drugs. 


DOSE.—The adult dose is one teaspoonful, repeated 
every two or three hours. For children of more than 
three years of age, the dose is from five to ten drops. 


Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, on request 
MARTIN H. SMITH COMPANY, 
New York, U.S. A, 
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ARBENZOL (Abbott) is a natural oil with Antiseptic, Antiphlogistic, Germici- 
dal, Depurant, Resolvent and Antipruritic properties distilled from a peculiar 
deposit of vegetable and mineral matter found in one of the coal districts of 

the south, diluted to usable form with sweet oil. 


Phenol and Guaiacol (in nature’s combination) are the essential remedial agents’ 


in Carbenzol. Complete analysis will be sent on application. 


Excellent results have followed its use in the external treatment of Eczema, 
Erysipelas, Furuncles, Carbuncle, Pruritis, Acne, Rheumatism, Gout, Favus, Tinea, 
Herpes and Skin Diseases Generally. 


While the chief field of usefulness for this preparation is in diseases of the skin 
(and there are few dermal disorders which will not be speedily benefited by its use) 
the gynecologist will find it remarkably efficacious in vaginal and uterine inflamma- 
tioms and infections and, largely diluted with sweet oil, it may be used, per 
uretiva, in urethritis, prostatitis, etc. As a spray, diluted to fit, it is also one of 
the best remedies we possess in catarrh and hay fever. 


Cures”? 
Carbenzol cures when all other rer remadion fail. 


OSTER, Port Huron, Mich. 


“Doing Well’® 

I am treating a case of ring worm (beard region) with Bichloride 
of Mercury and Carbenzol. The case is doing very well. I am 
pleased with Carbenzol. DR. MARK E. JOHNSON, Corning, Iowa 

**Will Order More”’ 
{ have used Carbenzol in five cases—parasitic skin diseases to my 

satisfaction. Will soon order more. 

DR. §&. DeVIEL CASTEL, Chiapas, Mexico 

“‘Completely Cured”’ 


The sample of Carbenzol has completely cured the case of oome 
vulgaris. e patient, a young lady had taken various treatmen 
including a course by a beauty specialist in St. Louis without relief, 
No internal treatment used. 

DR. A. R. PENNIMAN, Plymouth, Ill. 


PRICE LIST 


Carbenzol Soap, per cake,...... 
Carbenzol Soap, per dozen cakes,................ 2.50 


The abvort Alkaloidal Co, NOTE—One of each once only as ‘‘sample”’ and post- 

snignee paid on receipt of 50c. Two of each or four assorted, 
nats tecbe etna including one cake of soap at least, for $1.00 (attach this 
advertisement to your order.) Money back if not 
satisfied. 


THE ABBOTT ALKALOIDAL CO. 


Headquarters for 
Alkaloidal Granules, Tablets and Allied Specialties 


NEW YORK 
NEW ¥¢ CHICAGO 


TRADE MARK 
REGISTERED 
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a hygienic food—absolutely clean. 


has all of the dietetic merit of whole 
wheat in a form more palatable and 
digestible. 


possesses a mechanical advantage in 
favor of digestion on account of its 
flaked form, causing a more liberal 
secretion of saliva and thus permitting 
better action of the ptyalin ferment. 


contains sufficient cellulose (fiber) to 
protect against constipation. 


retains the phosphates, nitrates and 
other mineral elements of the whole 
wheat essential to growth of bones 
and teeth—thus a necessary addition 


to the dietary of growing children. 


has not only a greater food value than 
bread but is twice as easy to digest. 


is good to eat. 


EGG-O-SEE CEREAL CO., 
Quincy, Illinois, and Buffalo, New York 
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Winter Storms 


Strength and vitality are required 
to wear through severe weather. 
Strength and vitality must be rallied 
against the storms of Influenza and 
Pneumonia. 


GY VGC 
AG?) YY Y 


isastimulantalwaysto be depended on 
while the storm is being faced, and a - 
nutrient of highest value as well. And 
when the long after-period of low 
vitality is to be endured, it puts heart | ) 
and hope into the exhausted fighter. | 


This Malt Extract builds steadily, re- — | 
places losses, and holds all gains 


ts 


strongly and surely. | 


PABST EXTRACT LABORATORY 
MILWAUKEE, WIS. 
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A SEASONABLE SUGGESTION 


In Diarrhceas, Dysentery, Cholera Infantum, Cholera Morbus, 
Xs Catarrhal Intestinal Inflammation, acute or chronic, all fermentative 
(4 gastro-enteric processes and ulcer of stomach 


THE BEST BISMUTH 


combines the highest possible potency and the smallest possible quantity 
with the most convenient and effective method of administration. 


Lac-Bismo is pure Bismuth Hydroxide and Bismuth Subcarbonate per- 
manently suspended in water by hydrolysis. It is a definite chemical com- 
pound that has invariably been found possessed of the greatest efficiency. 


THERE ARE REASONS 


I. Its minute subdivision. 
2. It does not precipitate or separate. 

3. It approximates that perfect emulsion—milk, and is quite as agreeable. 
4. It covers a larger area and exerts a greater curative action than any other Bismuth. 

5. It obviates the necessity of administering ponderous doses of these salts, 

6. It intimately adheres to the intestinal mucous membrane. 
7. It combines concentration with therapeutic activity without incumbrance to the organism. 
8 Asan antacid, sedative and astringent, it responds ideally to physiological tests. 


9. Its purity is easily demonstrated, and its remarkable subdivision is 
graphically revealed by the microscope. ‘ 
10. It is not deposited in lumpy masses in the folds or flexures of the intestines 
like the ordinary heavy salts of Bismuth. 


Wherever good results are derived from the use ot Bismuth salts, 
Lac-Bismo is capable of giving better results. To the discriminating physi- 
cian who is not content with good when better is attainable, a sufficient quantity 
for clinical exhibition will be sent free of charge. All correspondence from 
physicians will receive prompt and courteous attention if addressed to 


E. J. HART & CO., (Ltd.) Manufacturing Chemists, New Orleans, La. 


Why 

| 

@ 
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It is because they are the best blood makers and blood builders, 


SCIATICA 


nerve nutrients, vasomotor stimulants and tonic alteratives 


MALARIA 


that Arsenauro and Mercauro are of such great value. 


Push to saturation in each case, then slightly reduce dose and 


CHOREA 


maintain for protracted period the highest dose possible without intolerance. 


SYPHILIS 


Parmele, 45 John Street, N. Y. 


EVERY GENUINE BOTTLE 
BEARS THIS SEAL. 


al 
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Announcement 


By H. K. Mulford Company 
Concerning the National Food and Drugs Law 


The National Food and Drugs Law, which becomes effective January 
I, 1907, requires the maintenance of the standards of the United States 
Pharmacopeia, and the standardization of certain crude drugs and prepara- 
tions thereof. 

For years we have anticipated both the United States Pharmacopeia 
and the Food and Drugs Law, and have standardized all drugs and the prepa- 
rations thereof requiring standardization in the eighth decennial revision. 

In addition to those drugs the standardization of which is made obliga- 
tory, we offer a full line of standardized preparations of the following 
assayed drugs: 

- Blood Root, Buckthorn Bark, Capsicum, Cascara Sagrada, Cubeb, Digi- 
talis, Ergot, Gelsemium, Ginger, Ignatia, Indian Cannabis, Kola, Lobelia, 
Mandrake, Quebracho, Rhubarb, Senna and Strophanthus. 

The standardization of drugs not only requires a large force of compe- 
tent chemists and a well-equipped scientific laboratory, but years of prepara- 
tion and painstaking work. We cheerfully comply with the requirements 
of the National Law, since for years we have employed a force of scientific 
experts for standardization and research work. 

All preparations made by the H. K. Mulford Company, will conform 
strictly to the new National Pure Food and Drugs Law. Preparations with 
official names will strictly conform to the United States Pharmacopeial 
standards. All other preparations will conform to the standards stated in‘ 
our price list—standards established by expert chemists of high standing, 
and which, in the opinion of the scientific world, are most liable to be 
adopted by the Committee of Revision when assay methods for such drugs 
are incorporated in future editions of the United States Pharmacopeia. . 

The general management and ownership of the business of the H. K. 
Mulford Company are controlled by graduates of pharmacy, and we accept 
full responsibility for every preparation bearing our label, the following 
being a copy of the guaranty which will appear on all products of our 
laboratory : 

“Guaranteed under the Food and Drugs Act, ait 30, 1906. 


Guaranty No. 172.” 


H. K. MULFORD COMPANY 


Philadelphia, December 1, 1906 
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NEW BOOKS 


On Press. Now Booking Orders 


PLASTER PARIS 
and HOW TO USE IT 


BY 
MARTIN W. WARE, M.D. 


Adjunct Attending Surgeon, Mount Sinai Hospital, New York ; Instructor in Surgery, New York 
Polyclinic, etc. 


@ This book covers the entire wide range of Plaster of Paris from 
the preparation of the bandage to its uses in fractures of all descriptions as 
well as Corsets, Special Dressings, etc. [Illustrated with 72 original 
drawings and sketches. Printed upon heavy-coated book paper and artisti- 


cally bound in cloth, 
Price, $1.00 postpaid 


PARAFFIN in SURGERY 


A CRITICAL and GLINICAL STUDY 
BY 
WILLIAM H. LUCKETT, MLD. 


Attending Surgeon, Harlem Hospital, Surgeon, Mount Sinai Hospital Dispensary, etc., New York. 
AND 


FRANK I. HORN, M.D. 


Formerly Assistant Surgeon, Mount Sinai Hospital Dispensary. 


@ This book covers a special field in surgery, of absorbing interest both to the 
surgeon and to the general practitioner—it presents the chemistry of Paraffin, 
the Early Disposition of Paraffin in the Tissues, Physical State of the Paraffin, 
bearing on its Disposition, Ultimate Disposition of the Paraffin, Technic, 
Armamentarium, etc., with many illustrations (about 40). It presents also the 
uses of Paraffin in cosmetic work as well as in other conditions where this 
agent is of service. Printed upon heavy-coated book paper, and substanti- 


ally bound in cloth. 
Price, $2.00 postpaid 


N.B. Books published by the Surgery Publishing Co. i 
Or d e r N Oo WwW will be presented only in the best possible manner from the Or de “i Ni OW 


point of the Printer’s Art. 


SURGERY PUBLISHING CO. 


1, (MacDonald, Jr., M.D. 92 WILLIAM STREET 
Pres, ana Treas, NEW YORK 


Uv. s. A. 
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The One Antiseptic that meets 


every requirement of the Surgeon 


A POWERFUL GERMICIDE PLEASANT IN ODOR 
A STRONG DISINFECTANT ABSOLUTELY NON-IRRITATING 
AN EFFICIENT DEODORANT PERFECTLY SOLUBLE 
ABSOLUTELY NON-POISONOUS REASONABLE IN PRICE 


Does not irritate the most delicate skin, and has a remarkable 
soothing influence on inflammatory processes. 


Of unequalled value in cleansing all wounds, wicers, sores, and inflammations of the mucous 
membranes throughout the body; as a douche in - . 
vaginitis, leucorrhea, after pregnancy, in 
otitis media, otorrhea, and in inflammatory 
conditions of the urinary tract; for de- 
odorizing and disinfecting all noxious or in- 
fectious excreta in the sickroom and wherever 
efficient antiseptic action is needed. 
For literature and liberal samples address: 


H. LIEBER & CO. 
1 Platt Street 
New York City 


place 


ty 


H. LIEBER & CO, | 


Dr. RUSTERHOLZ of Zurich, writes: 

“‘The results of my investigations with 
‘Therapogen’ have been satisfactory in every 
respect, so that the preparation may be con- 
scientiously recommended.”’ 


NEW 


‘ 
Sirens: 
POWERFUL 
DEODORIZER, 
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TREATMENT OF DROPSY 


Anci 


Modern 


ANASARCIN 


(Oxydendron Arboreum, Sambucus Canadensis, and Urginea Scilla 
Compound) 


Relieves dropsy, whether caused by heart, liver 
or kidney disease. 


Reports from thousands of conservative physicians establish 
that Anasarcin restores the natural balance between the arterial 
and venous systems, stimulates the heart, equalizes the circu- 
lation, promotes absorption of effused serum without increasing 
the debility of the patient or interfering with nutrition by 
producing loss of appetite. 


Literature and Samples on Request 


The ANASARCIN CHEMICAL CO. 
Winchester, Tenn., U.S. A. 


Penicillum ligneum hydropicis utile 
From Nicolai Tulpii’s Medicae 
tio Nova 


Messrs. Thos. Christy & Co., London, Agents 


Ghe A.M. A. 1906 Office Outfit 


Costs $138. No instrument dealer can sell it for less than 
$250. Nor could we if we did not make every piece. Think 
of getting an Operating Table, Instrument Cabinet, Instru- 
ment Table, Galvanic and Faradic Wall Plate in Oak 
Case, Vibrator, Dry Hot Air Apparatus, Irrigator, Ir- 
rigating Stand, Electrodes, Massey’s, Bier’s and Skinner’s 
Works Free, also Centrifuge Steam and Hot Air Sterilizer 
and dozens of other articles all for the paltry sum of $138, 
If not satisfied send the outfit back and we refund your money. 


THE COLOGNE 
Best Vibration Ever Offered 


It pays you to do business with us. It you want to make from $3,000 to $5,000 
more a year than you are making to-day, write me personally, with the understanding, 
money back if you do not succeed. 

' Write me Toeday if you Want Information. 


FRANK 8S. BETZ, - - Hammond, Indiana. 
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PAPAYANS BELL 


i Our own Papaio, Willow Charcoal, Sodium Bi-carbonate and Flavoring 


are stocked by all druggists, everywhere, for pre- 
sctiption use, in bottles of one hundred tablets. 
The dose is two tablets, with water, before 
meals. They remove indigestion, and trial is proof. 


BELL & COMPANY (Inc.), 68 Murray St., New York. 


Hh 0" The parturient period i is one of the most cnitical stages of °a woman’s life. In 
obstetrical work both prior to and following delivery 


Hayden’s Viburnum Compoand 
HAS PROVEN OF INESTIMABLE SERVICE. 

In Threatened Abortion it exercises a sedative effect upon the nervous system, 

arrests uterine contraction and hemorthage, and prevents miscarriage. 

The The Rigid Os, Os, which prolongs labor and rapidly exhausts the vitality of the patient, promptly responds 

to the administration of H. V. C., and no less an authority than 


ii. Marion Sims aid 


“I have prescribed Hayden’s Viburnum Compound in cases of labor with Rigid Os with good success,” 
After-pains. The antispasmotic and analgesic action of H. V. C. makes it of especial service in ema 


the third stage of labor. It modifies and relieves the distressing after-pains 
and by re-establishing the tonicity of the pelvic arterial system it prevents 
dangerous flooding. 


Hayden’s Viburnum Compound contains no narcotic nor habit forming 


drugs. It has enjoyed the confidence and support of the medical profession 
for over a quarter of a century. Its formula has been printed thousands of 
times and will be cheerfully furnished with literature covering its wide range 
of therapeutic uses on request. 


Samples for clinical demonstration if express charges are paid. 
“NEW YORK PHARMACEUTICAL CO., Bediord Springs, Mass. 
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An effervescent tablet of Cystogen (Co HizN) 3 grains 
and Lithium Tartrate 3 grains.. 

Uric acid solvent,.and alkaline urinary antiseptic. 

DOSE—One or two tablets in a glass of water, three or 
four times daily. 


The idea of this combination was given us by ob- - . 
serving the large number of physicians using. CYS- Shou!d be dispensed im tubes to 
TOGEN with LITHIA in gouty and allied affections. ete liaaaaall 
Where Cystogen is indicated, Lithia is of advantage ; 
Where. Lithia is prescribed, Cystogen. is indicated. 


INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and 
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever. 


CYSTOGEN PREPARATIONS: 


Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets). 
Cystogen—5 grain Tablets. Cystogen-Aperient (Granular Effervescent Salt 
with Sodium Phosphate). 


Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. 


Pain 

y 
HE Quarterly Journal of inebriety, says:— “Antikamnia 
Tablets have become one of the standard remedies. We 
have used them with excellent results to quiet the pain 
following the withdrawal of morphia. We have NEVER SEEN 
A CASE OF ADDICTION TO ANTIKAMNIA, hence we 
prize it very highly as one of the most valuable remedies for 

DIMINISHING PAIN WITHOUT PERIL” 


Antikamnia 
Chemical Company 


LOUIS, U. S. A, 
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Alypin 


The Safé and Efficient Local Anesthetic. 


Colorless tar, substitute for ordinary tar. Pyrog tate, for eczema. 
(neutral cotarniné phtalate) (salicylis éster of Santalol) 
in Uterine Bleedings in Gonorrhea 
st Santyl is tasteless and well borne; it does 
is an hemiostatie seda- not impart odor to the breath. No irritant 
tive with anti-phlogistic yA tae t lessens the kid: gastro-intestinal 
the secretion’ of and’ never indicated 
causes uterine Indicated in and its complications. Santyl lessens the 
Menorrhagia, Dysmenorrhea, hemorrhage’ urulent discharge, rapidly clears up the urine 
from the genito urinary tract, ete. br relieves pain. 
APPLICATION: APPLICATION : 
In y inl 3¢ grain tablets; 2 to 3 tablets 3 times daily’; In soluble gelatin capsules’ of 7 dropé each, thred capsules 
psy as a dusting powder or jhypodermically 1 in a 10% solu- 3 to.4 times daily, or 25 drops of the liquid 3 timnes daily, 
r the quick arrest of severé hemorrhage. preferably in mill. 
_ For Sale by’ Literature and Samples sent by 
St. Louls Merck & Co, NewYork |] KNOLL & CO.,New York 


lothion 


The Topical Substitute for the lodides. 


Liquid Somatose 


Lacto- -Somatose 


The Food in Diarrheal Affections. 


Tannigen 


The Intestinal Astringent. 


Samples and Literature Supplied by 


ConTINENTAL Coton aNnD Cnremicat Co: 
Selling Agents for the United States 


P. 0. Box 1935 NeW York” 
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1 Tonic, Appetizer, and Restorative. , 
if 
128 Duane Street . 
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Pyrenol 


Chemical Compound of Salicylic Acid, Thymol and Benzoic Acid 


Unites all the virtues of its constituents 
but never causes gastric or renal irritation 


In Asthma, Bronchitis, Pertussis—a prompt Expectorant and Sedative. 
In Pneumonia, Influenza—a slow, steady Antithermic and Cardiotonic. 
In Rheumatism, Neuralgia (migraine, sciatica)—a quickly-acting Analgesic. 


Arhovin 
Chemical Compound of Diphenylamine and Thymyl-Benzoic Acid 


New gonocide for internal and topical use 

free from the drawbacks of the older remedies 
Acute Gonorrhea is arrested, or its course rendered brief and painless. 
Chronic Gonorrhea, even in the female, is soon improved and finally cured. 
Given in capsules, urethral bougies, vaginal globules or by injection. 


LITERATURE SCHERING & CLATZ, 
and SAMPLES from 58 Maiden Lane, New York. 


MARVEL 
“WHIRLING 


44, 


THE MARVEL SYRINGE 


WAS AWARDED THE 


GOLD MEDAL, DIPLOMA AND 
CERTIFICATE OF 
APPROBATION 


AT THE 
SOCIETE D'HYGIENE 


As the latest 
and best syr- 
inge invented 
to thoroughly 
cleanse the 
vagina. 

The MARVEL, 


DE FRANCE by reason of 

its peculiar 
construction 

PARIS, OCTO- DILATES and 
BER 9, 1902 FLUSHES the 
vaginal pas- 


sage with a 
volume of 
whirling fluid which SMOOTHS OUT THE 
FOLDS and PERMITS THE INJECTION TO 
COME IN CONTACT WITH ITS ENTIRE SUR- 
FACE, instantly DISSOLVING and WASHING 
OUT all SECRETIONS and DISCHARGES. 
Physicians should recommend the Marvel 
Syringe in all cases of Lucorrhwa, Vaginitis, 
and all womb troubles, as it is warranted to 
give entire satisfaction. 


SPRAY" 
SYRINGE 


All druggists and dealers in Surgical Iustru- 


MARVEL COMPANY 
EAST ‘TWENTY- THIRD STREET, - NEW “YORK 


‘ 
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BOVININE 


Not Antagonistic to Any Medication and 
An Invaluable Adjunct to All Treatment 


BOVININE is a perfectly prepared and reliable invalid’s food, suited to al) 

es and conditions. It is completely assimilated and to a great extent directly 
absorbed. . 

BOVININE promotes the maximum of nutrition and of dynamic energy. 

BOVININE is almost instantly absorbed into the circulation, giving results 
so prompt and so favorable as to surprise those who are accustomed to the more 
sluggish and incomplete action of other forms of food. 

BOVININE should be given at first in small doses, properly diluted. 

BOVININE is readily retained by the most delicate or irritable stomach even 
when everything else is rejected. 

BOVININE administration is followed by marked improvement. 


Its formula ie published THE BOVININE COMPANY 


It is strictly ethical. 
It ie scientifically prepared. 75 West Houston Street, New York Gity 


ALL THE SALICYLIC ACID | IN. 
TONGALINE IS MADE FROM THE | 


POSSESSES 
RHEUMATISM & THE ANTISPASMODIC AND 
NEURALGIA \ SEDATIVE ACTION OF CIMICIFUGA 
GRIPPE THE CATHARTIC AND DIURETIC Ea 
GOUT ACTION OF COLCHICINE TABLETS 
SCIATICA THE DIAPHORETIC ACTION OF 
LUMBAGO PILOCARPINE TABL 

THE ANTI-RHEUMATIC AND 
ANTISEPTIC ACTION OF SALICYLIC ACID 
(wrire FOR .SAMPLES.) 


MFILIFR DRUG COMPANY. ST.LOUIS. 
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A large Proportion of all cases of indigestion are the 
result of atony of the stomach and intestinal walls. 


& 
ycerine 


has a unique value in. this icular condition as it 


rapidly restores muscular vigor, increases secretory 
_agtiyity and cheeks. fermentation. As a consequence 


the results are set transitory. 


The Purdue 


298 Broadway, New York. 


ETHYL CHLORIDE 4 GENERAL ‘ANASTHETIC 


BY THE VAPOR METHOD 

A Safe and reliable anasthetic | for transient narcosis 
as desired in minor surgical work. 

Absolutely no danger of Raeumonia when you use the 


GEBAUVER INHALER 


The only Ethyl Chloride Inhaler which administers 
the Ethyl Chloride in the form of a gas combined with the 
proper amount of air and at the temperature of the room. 

For major surgical work you can almost immediately 
and safely bring your patient 
‘under complete anasthesia with 
Ethyl Chloride as given by the 
Gebauer Inhaler, and then con- 

— tinue ether narcosis without re- 
moving the face piece. There is no Rubber Bag, consequently no 


rebreathing of exhaled air. 
At is SIMPLE, SAFE, ECONOMICAL and EFFICIENT 


RI 
Complete outfit in leatherette case constating of of inhaler and 80 grm. container, $7 50 
Extra 80 grm. containefs - - - 1.60 
80 grm. containers refilled - - - 1.45 
Literature upon tequest 


MANUFACTURER AND SOLE AGENT 


THE GEBAVER CHEMICAL co. 


No. 3 FLEET STREET - - CLEVELAND, O. 
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HENALGIN: 


The Ethical Presentation ef Phrowatgin. 


HE reputation of Phenalgin'as.a reliable Antipyretic, 
nod Analgesic has not been in the least dis- 
d by the remarks so'widely published tegarding 
‘This product ‘is advertised onlyto the medical 
profession and is not dispensed except upon a prescription 
‘from a regularly qualified medical practitioner. Its constant 
, increasing sale is an evidente of its therapeutic value as well 

Nt: as an-appreciation of the ethical method of its introduction. 

(American Journal of Surgery.) 


~The manufacturers of Phenalgin 
will comply “with our new Pure 
Food: and Drug Law. 


GENEROUS SAMPLES FREE To PHYSICIANS 


Phenaigin may be obtained from eny Druggist in the World. 


THE FINISHING TOUCHES 


that go toward perfection—the elaboration of the most 
minute detail—contrive to make 


The Mcintosh Therapeutic Wall Cabinet, No. 9 


an apparatus of superior merit. 


its Points of Especial Advantage are a high Tension Faradic 
Cell, the McIntosh Monomotive Rheotome, a Special 
Cautery Circuit, a Current Combiner Switch, and our New 
Energy Changing Switch, as wellas the approved McLagan 
Wire Rheostat and the accurate McIntosh Shunt Milliam- 
peremeter, as furnished with our m-re simple plates. 


The Modalities Available include a wide range of Galvanic, 
Interrupted Gaivanic, Galvano-Faradic High Tension 
pens oes Cautery. Sinusoidal, and Diagnostic Lamp 

ufrents, 


The Source of Energy may be a lighting current of any volt- 
age, direct or alternating, or a battery of liquid or dry cells. 


PRICED AT A POPULAR FIGURE 


Our New Illustrated Catalogue, Series D., 27th Edition, 
shows a full line of Wall Cabinets, Portable Batteries, 
Electrodes. Cautery Appliances, Sinusoidal Apparatus, 
Static Machines, X-Ray and High Frequency Equipments 
Mailed upon request. Our goods represent the highest 
standard of excellence in artistic design, correct work- 
manship and therapeutic adaptability, and will satisfy the 
most critical eye. 


McINTOSH BATTERY AND OPTICAL C@6., 
39-45 W. Randolph Street, CHICAGD, ILL. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and 
Lime; 


The Oxidising Agents—lIron and Manganese ; 


The Tonics—Quinine and Strychnine; (each fluid drachm contains the 

equivalent of 1-64th grain of pure Strychnine). 

And the Vitalizing Constituent—Phosphorus; the whole combined in the 

form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it 
possesses the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Chronic 
~—Bronchitis, and other affections of the respiratory organs, It has also been 
employed with much success in various nervous and debilitating diseases, 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

‘ Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes 
assimilation and it enters directly into the circulation with the food products, 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
_ melancholy ; hence the preparation is of great value in the treatmént of mental 
and nervous affections. From the fact, also, that it exerts a tonic influence, and 
induces a healthy flow of the secretions, its use is indicated in a wide range of 
diseases. 

This preparation can be procured at all chemists and druggists, everywhere. 


PHYSIOLOGICAL RESISTANCE 


THE KEYNOTE IN THE TREATMENT OF A DISEASE 


ares is willing to do her part and the cells resist to the sities of the vitality, 
Your medicine and line of treatment is to stimulate their power of resistance. 


When you are called late in the case, the vitality of the cells have usually diminished per- 
ceptibly by the inroads of the disease. 

It is then that you want to quickly increase the vitality of the cells in order that your medl- 
cine may show results. 


This is the time to use 


(Proto et Nucleo-plasm R. @ C.) 
and push it. 
Protonuclein has no incompatabilities for. it is a physiological product, but better results are 
obtained if given some little time before other medicines or food. 


Try Protonuclein in your next case and notice how much better your other medicine responds. 
’ Samples and | terat.re will be gladly sent upon request. 


REED @ CARNRICKH, 
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LIQUID — POWDER 


AcKnowledged 
Premier 

in the Field 
of 
Antiseptics 
for 

Cases of 
Major 

and 

Minor 
Surgery 


LIQUID 
in 
BSc. and $1.00 For Literature and Samples Address the 
Bottles CAMPHO-PHENIQUECO., ST. LOUIS, MO. 


The 
Superior 
Dry 
Dressing 
for 

Cuts 
Burns 
Ulcers 
and all 
Superficial 
Wounds 


POWDER 
in 
1 oz. and I Ib. 
Containers 


CHALFONTE 


ATLANTIC CITY, N. Jj. 


Is a new Fireproof building of the best type 
THE LEEDS COFPANY solicits your patronage 


Write for Illustrated Folder and Rates 


ALWAYS 
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LISTERINE 


The original antiseptic compound 


Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Louisiana Purchase Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris. 


Listerine is an efficient and very effective means of conveying to the innermost recesses and folds of the mucous 
membranes that mild and efficient mineral antiseptic, boracic acid, which it holds in perfect solution; and whilst 
there is no possibility of poisonous effect through the absorption of Listerine, its power to neutralize the products of 
putrefaction (thus preventing septic absorption) has been most satisfactorily determined. 


LISTERINE DERMATIC SOAP 


A sapona s detergent for use in the antiseptic 
treatment of diseases of the sKin 


Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus (1%), mentha, gaultheria 
and thyme (each 12%), which enter into the composition of the well-known antiseptic preparation Listerine, while 
the quality of excellence of the soap-stock employed as the vehicle for this medication, will be readily apparent 
when used upon the most delicate skin, and upon the scalp. Listerine Dermatic Soap contains no animal fats, and 
none but the very best vegetable oils; before it is ‘‘milled’’ and pressed into cakes it is super-fatted by the addition 
of an emollient oil, and the smooth, elastic condition of the skin secured by using Listerine Dermatic Soap is largely 
due to the presence of this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, 
and as the antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsaponified 
emollient oil, they retain their peculiar antiseptic virtues and fragrance. 


Asample of Listerine Dermatic Soap may be had upon application to the manufacturers— 


Lambert Pharmacal Co., St. Louis, U. S.A. 


element" is produced by the elaboration of food having the = and uniform consistency. Chil 
_ dren who do not show vitality are poorly nourished. ry is seldom uniform in compositi 

. and it is difficult to secure an approximately uniform average up to the minimum requirements. : 


Highland Evaporated Milk offers the following uniform analysis: 


Water Fat Milk Sugar Ash 
68.75 8.75 11.85 1.65 


‘com t is reduced in volume nearly two and one-half times through a steriliz 
«process. is,based on scientific principles and is safe, exact and gna, to the digestibility 

the protein. quantity for clinical tests sent on 1 Tequest. 
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THE H.0. SOLUTIONS YE 


USE. ‘DIOXOGEN in acute Gastritis or Enterocolitis. 


THE OAKLAND CHEMICAL CO. Jaxx 


COMPLETE THERAPEUTIC y 


ONLY ATTAINED iN 


en. 


USE DIOXOGEN, DOCTOR, on your next case wherea 
fen irritating Antiseptic. Beedseant er Gerinicidé is quired . 


USE DIOXOGEN as a Hemostatic in Nasal, Throat, 
Stomach, Intestinal,Rectal, or Utero-Vaginal. Hemorrhage. 


USE DIOXOGEN in typhoid or vomiting of Pregnancy. 


COMPARE,DOCTOR, the results with what has been obtained 

when peroxide of hydrogen or other remedy has been employed. 

USERS of DIOXOGEN know and appreciate the difference. 

DIOXOGEN is its own most convincing advocate. 
DOSE INTERNALLY 15 DROPS TO A TABLESPOONFUL 
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ats 

i 

LINICAL 

THIS ASSERTION EY 


AMERICAN JOURNAL OF SURGERY. 


Apollinaris Water is bottled only at the spring, 
Rhenish Prussia, Germany, and only with its own 
natural gas, It is of recognized purity, leading 
practitioners and medical journals everywhere testi- 
fying to this fact. Professor Virchow says: “Its 
pleasant taste and its richness in pure carbonic acid 
favorably distinguish it from all others.” Dr. Her- 
mann Weber, F.R.C.P., London, writes: “Apolli- 
naris Water has become the general substitute in all 
parts of the world, of common, often impure drink- 
ing water, and thus a source of incalculable benefit 


and a pioneer of a useful sanitary and dietetic: 


reform.” 

‘Apollinaris is not only a pure and refreshing 
effervescent water, of valuable dietetic qualities, 
but it also mixes well with wines and spirits. 

According to the Report of the London Lancet 


on the Apollinaris Spring, the pleasant flavor of . 


Appollinaris is due, in part, to the alkaline carbon- 
ates, and in part to the natural state of combination 
cf the mineral ingredients. This report, which 
gives authoritative analyses of Apollinaris, appeared 
in the Lancet of January 30, 1904. The bottling 
at the Apollinaris Spring has reached the enormous 
output of 30,000,000 bottles annually—The Mont- 
real Medical Journal, September, 1906. 


THE CHAUTAUQUA SCHOOL OF NURSING. 

This institution was organized for the purpose 
of training women intelligently in the care of the 
sick and offers opportunity for those who can not 
for want of time, spend the necessary years in a 
training school. The broad position taken by its 
founders that it is intended in no way to take the 
place of a course in a nurses’ school where this is 
possible, is most commendable, but to intelligently 
train by a course of lectures those women not so 
fortunately situated, as to be of greater service to 
themselyes and others in the world. The value of 
such instructions to women in country districts and 
smaller towns cannot be overestimated. It is almost 
impossible, to secure the service of a college-trained 
nurse in the country, and-every doctor knows the 
disagreeable experiences: of depending upon the 


‘assistance of one absolutely ignorant of, the first 


principle of nursing or caring for the siqk. By a 
course of intelligently prepared papers the ‘Chautau- 
qua School of Nursing is educating the women in 
a way that, while not intending to take the place of 
college trained nurses, will render them of the great- 
est service to the physician, ‘by seeing that his in- 
structions are properly carried out, and to the pa- 
tient as well. There is a place for such an institution 
as this. Write for circulars and information to the 
Chautauqua School of Nursing, Jamestown, N. Y. 


T ODI DES (HENRY'S.) ciavor sati-iepives. 


Colchicin, 1-20 grain.. Phytelaccin, 1-10 


A powerful alterative’and resolvent, glandular and hepatic stimulant, and succedaneum to the 


grein. Solanin, 1-3 grain. Soda Sak- 
cylate, 10 grains. Iodic Acid, equal te 
7-32 grains Iodine. Arematic Cordial. 
Dese, 1 to 2 drams in water. 802. bot- 
the, $1.00. 


iodides. Indicated in all conditions dependent. upon perverted tissue metabolism; in lymphatic 
engorgements and functional visceral disturbances; in lingering rheumatic pains which are “worse 
at night.” Bone, periosteal and visceral symptoms of late syphilis; for the removal of all inflam- 
matory, plastic and gouty deposits. 

A remedy in sciatica, megrim, neuralgias, lumbage and muscular pains; the gouty and rhem- 
matic diathesis; acute and chronic rheumatism and gout: chronic eczema and psoriasis, and ail 
dermic disorders in which there is underlying blood taint. 

An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; dees not cause the unpleasant 
gastric symptoms of potassium iodide. 


TH REE CHLORI DES (HENRY’S.) rernisenis 


Bach drachm contains Proto-Chlor. 
Tron, 1-8gr.; Bi-Chlor. Mercury, 1-128 
Chloride Arsenic, 1-280 gr.; Calisa- 
ya Cordial. Dese,1 to 2 drachms. 12-02. 
bottle, $1.00. 


An oxygen-carrying ferruginous preparation, suitable for prolonged treatment of childrem 
adults and the aged. Indicated in anemia and bodily weakness, convalescence from acute dis 
eases and surgical operations; boys and girls at the age of puberty, and the climacteric period is 
women. In children with chorea, rickets, or who are backward in development, or in whom there 
exists an aversion to meats and fats. Prolonged administration never causes “iron headache.” 

As an adjuvant for potassium iodide the undesirable manifestations known as iodism can be 
temoved. Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the impaired appetite, nausea, 
vomiting and other gastric symptoms of alcoholic subjects. 


M4IZO-LITHIUM 


Nascent Chemic Union of Maisenic 
Acid—from Green Corn silk—with Lith- 
tum, forming Maisenate-Lithium. Two 
grains to drachm. Dose, 1 to 2 drachms. 
8-e2. bottle, $1.00. 


LIQUOR LITHIUM MAIZENATE 


A genito-urinary sedative, an active diuretic; solvent and flush indicated for the relief and 
prevention of renal colic; a sedative in the acute stages of genorrhea, cystitis and epididymitis; in 
dropsical effusions due to enfeebled heart or to renal diseases. As a solvent in the varied mani- 
festations of gout, goutiness and neurotic lithemia, periodical migrainous headache, epigastric 
oppression, cardiac palpitation, irregular, weak or intermittent pulse; irritability, moodiness, im- 
somnia and other nervous symptoms of uric-acidemia. Decidedly better, more economical, extem- 
sive in action and definite in results than mineral waters. 

Those cases of irritable heart, irregular or intermittent pulse so frequently met with’ by insurance examiners and found te be due to 
excess of uric acid, are special indication for Maizo-Lithium. 


HENRY PHARMACAL LOU! vit E, KY. 
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THE BEST MEDICINE CASE. 

The Western Leather Mfg. Co., 35 Wabash Ave., 
Chicago, Ill., are makers of cases that combine ser- 
vice with appearance. ‘The really objectionable fea- 
ture of their cases, from the manufacturer’s 
standpoint, is that they wear too long. This fact, if 
no other, should interest you. Write for catalogue. 


Doctor :—You will be interested in a book pub- 
lished by the Western X-Ray and Coil Co., 92 Lake 
St., Chicago, IIl., upon High-Frequency Currents 
and Finsen Light Therapy. It is brimful of in- 
structive material, numbering 150 pages, and will be 
sent for fifty cents. 


HOT WATER IN GYNECOLOGICAL PRAC- 
TICE. 

The value of hot water in the treatment of vagi- 
nal and uterine conditions where inflammation is 
the chief manifestation is fully recognized, but to 
apply this treatment at a high temperature without 
burning the vulva and labia is difficult unless proper 
means are adopted. Dr. Gray’s No. 3 Recurrent 
Irrigator, made by Chas. S. Ruckstuhl, 514 Elm St., 
St. Louis, Mo., is so constructed with a soft rubber 
vulva pad that it is possible to apply water at the 
temperature of 125° with no danger of burning the 
parts. A return flow pipe carries off the water and 
does not soil the clothing. A special discount of 


25% is made to the profession for a limited time. 
The price of this instrument is $2.50, less 25%. 
Write for particulars and circular. 


NEVER WITHOUT CALCIDIN. 

I have the highest regard and praise for Calcium 
Iodized—Calcidin (Abbott), having in my own sim- 
ple way no doubt saved the life of a child 20 months 
of age (one of twins)—Croup complicated with 
congestion of lungs. The condition was grave; tem- 
perature 105.6; one convulsion after another. The 
condition, as it was found, had been existing only 
six hours before my arrival. I ordered Calcidin 
every 10 minutes for 2 hours, then every 20 minutes 
with calomel, gr. 1/10 every 30 minutes; hot foot 
bath, in fact above hips; cold applications to head 
and neck. 

I expected the child to die, so did her parents 
when they called me. I returned in six hours. Tem. 
101.8 and breathing very good indeed. In one week 
the child was well. Two years before I had a case 
exactly like this one, I have particulars, and the 
child died eight hours after I saw her. I think I am 
safe in saying I was the means, with the aid of Cal- 
cidin and Nature, in bringing back the life that was 
fast coming to a close. I shall always use it. I am 
never without the drug a minute. 

Dr. FRANK S. MyYErs. 

YounastTown, OHuIo. 


INDICATIONS 


ANTISEPTIC 
POWDER 


CATARRHAL AND 
INFECTED CONDI- 
TIONS OF THE 
MALE AND FEMALE 
GENITAL ORGANS— 
VAGINAL, URETH- 
RAL, RECTAL, 
NASAL, ORAL, 
PHARYNGEAL, IN- 


TESTINAL, AS WELL ai} 

AS PRICKLY HEAT, TYREE 
>OISON OAK, LUPUS ANTISE 
VULGARIS DE- 
CUBITUS, BURNS, POWDER 
ULCERS, EXCORIA- | 
TIONS, ABRASIONS, THYME EUCALYPTU: 
AND CTHER DIS- THER | 
EASED CONDITIONS 

TWO SIZES 


OF THE SKIN: 


256+"$1.00 


‘together with clinical reports and a most inter- 


Antiseptic Saving 


TYREE’S PULV. ANTISEPTIC COMP. does not 
contain water, alcohol or any ‘‘filling;’” patient 
adds that. He does not pay for anything that is 
not necessary. 25 cents’.worth will make 2 gal- 
lons of Standard Antiseptic Solution that would 
otherwise cost $1.00 or more. Among Genito- 
Urinary Specialists, TYREE’S ANTISEPTIC 
POWDER is preferred to the usual remedies on 
account of its simple and effectual action directly 
on the mucous membrane of both male and female 


GENITAL ORGANS 


This is the most economical means at hand for 
getting the full therapeutic value out of the best 
known agents in LEUCORRHOEA and 
GONORRHOEA. It is also the safest and surest 
means. Literature descriptive of its application 


esting booklet entitled, ‘‘George Washington's 
Physician, Their Friendship and His Treatment 
During the President’s Last Illness,” will be 
mailed tee of cost upon request. 


S. TYREE, Manufacturing Chemist 


‘WASHINGTON, D. C. 
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Fothergill, one of the highest English authorities 


on médiciné, says that no treatment of respiratory 
affections is complete without appropriate’ tonic 
treatment. ‘This explains why Gray’ Glycerine 
Tonic Comp. is so uniformly effective in both acute 
and chronic forms of bronchitis and laryngitis. It 
relieves the symptoms because of its local anti- 
phlogistic properties and eradicates the disease be- 
cause it antagonizes the ever-present element of sys- 
_ temic depression. 


WHOOPING COUGH. 

PASSIFLORA gives splendid results in all cases 
of nervous pains, acts as satisfactorily as any of the 
opium preparations, and does not exhibit the disa- 
greeable after-effect like most of the opiates, pro- 
duces no nausea or vomiting, and relieves the ner- 
vous conditions. Daniel’s Conct. Tinct. Passiflora 
Incarnata is invaluable in the treatment of whoop- 
ing-cough. The most frequent complication of this 
disease, perhaps is convulsions, which continue, 
usually until they destroy the life of the patient. 

The germ that lodges upon the mucous membrane 
of the respiratory tract must be removed and an opi- 
ate given to lessen the irritability of the nerve sup- 
plying the tract. FPASSTIFLORA, a true nerve sed- 
ative, should be included in the treatment. 

The Application of Resinol Ointment in eczema 


relieves the burning and itching manifestations of 
this skin disease. It is also of service im Pruritis 
Ani, Pruritis Vulva, etc. 


THE SENSIBLE TREATMENT OF LA 

GRIPPE AND ITS SEQUEL2. 

The following suggestions for the treatment of 
La Grippe will not be amiss at this time. First of 
all the bowels should be opened freely by some 
saline draught. For the severe headache, pain and 
general soreness give one Antikamnia Tablet, or 
if the pain is very severe, two tablets should be 
given. Repeat every two or three hours as re- 
quired. Often a single dose is followed with almost 
complete relief. If after the fever has subsided, 
the pain, muscular soreness and nervousness con- 
tinue, the most desirable medicines to relieve these 
and to meet the indications for a tonic, are Arnti- 
kamnia and Quinin tablets, each containing 2% 
grain Antikamnia and 2% grains Quinin. One 
tablet three or four times a day, will usually answer 
every purpose until health is restored. Dr. C. A. 
Bryce, Editor of The Southern Clinic, has found 
much benefit to result from Antikamnia and Codein 
tablets, administered for the relief of all neuroses 
of. the larynx, bronchial as well as the deep-seated 
coughs, which are so often among the most promi- 
nent symptoms. 


The First Application of 


RESINOL OINTMENT 


In itching and irritable conditions produces a feeling of comfort to 
the sufferer never before experienced. 4 st 
It is the standard remedy for Eczema and acute imflammations ot 


the skin and muco-cutaneous margins, and is a superior dréssing for 
Burns, Boils, Skin Abrasions and superficial wounds and sores. 


IT IS THE RECOGNIZED SPECIFIC FOR 
PRURITUS ANI, ITCHING PILES, ETC. 


As a Nutrient Soap for the SKin 


Is Without a Parallel 
It nourishes the underlying tissues, prevents congestions and erup- 
tions, obviates waste arid atrophy, thus preventing wrinkling and 
cracking of the'skin’ It is superior to all others for the Hair and! Scalp. 
SATIPLES'SENT ON REQUEST” 
RESINOL CHEMICAL’ COMPANY, 


BALTIMORE, MD., Ss. AL 
T BRITAIN AN 
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The Battle Is Over 


The fight with acute disease (pneumonia—typhoid) has been won by the skill and wateh- 
fulness of the faithful family doctor; the microbic army has been surely put to flight; péace 
reigns again where all was havoc and deadly struggle. 


But the battleground—the patient’s system—is strewn with the debris of broken down 
tissues and millions of defunct bacteria and their products; there is disorder everywhere—disor- 
ganization of function and the stuperfaction of shock. 


It is: now no longer a question of medicine, but of food—tissue-constructing food; vital- 
izing, energy-instilling food; easily digestible food. The weakened digestive organs with their 
impaired function’ must be physiologically helped for a time (while they gain their’ wonted 
strength) by giving them the most nourishment with the least effort of appropriating the same. 


The blood-stream, too, must be purified by prompt elimination of the excessive waste 
thrown into its’ current by the recent conflict. The loyal body cells that have stood the brunt 
of the fight must be fed—fed with the best of care, lest they “gorge themselves” and thus bé+ 


come crippled for further service. 


Therefore, the food must. be concentrated—requiring a small amount at each feeding. 
It must contain the Dasiisiondied carbohydrates in proper amount for supplying — 


needed energy. 


It must contain the essential proteids.and alkaline salts for tissue-repair and the restora- 
tion of the globulins. 


It must be easily digested—the organs are still weak. 
It should be eaten slowly—chewing insures this. 


The whole picture is a simple, honest drawing of GRAPE-NUTS: the ideal food for con 
valescence. 


It contains no artificial sweetening or coloring matter; is made of whole wheat and barley 
—slowly and with just the right amount of heat to convert the valuable, but insoluble starch 
granules into the more valuable, because soluble, dextrin—the form in which the carbohydrates 
are taken up by the absorbents and particularly adapted to weakened intestinal digestion. 

It contains, also, the essential protein and salts, but—only 0.58% of fat. 


It has a neutral flavor which makes it appetizing to the hypersensitive convalescent. 


A package will be gladly sent to any Doctor, if he is not yet acquainted with this great 
ally of the modern physician in his battle with disease. 


Postum Cereal Company, Ltd., Battle Greek, Mich. 
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TREATMENT OF CONSTIPATION. 


That the treatment of functional constipation by 
the physician of to-day is almost entirely dietetic 
and hygienic indicates the trend of medical opinion 
on the cause of this condition. To the use of im- 
proper food, or proper food improperly prepared 
and too quickly eaten, may be traced most causes of 
constipation. A common error of diet is the eating 
of food that is too concentrated—this applies par- 
ticularly to our old enemy, white bread, and to other 
food-stuffs made from white bolted flour which con- 
tain nothing to stimulate normal peristaltic activity 
of the intestines. 

The whole-wheat food Egg-O-See is a valuable 
addition to the diet of these patients, as it contains 
sufficient of the cellulose of the grain to insure nor- 
mal irritation of the intestinal walls and gives to the 
food the requisite bulk. Egg-O-See, fruit, fresh 
vegetables and the free drinking of pure water are 
valuable auxiliaries in overcoming constipation. 


The notable increase in the percentage of complete cures 
of uricacidemia, gout, rheumatism and allied manifesta- 
tions of metabolic disturbances is undeniably due to the 
fact that members of the medical profession have awak- 
ened to the utter absurdity of relying exclusively’ upon 
any single agent to effect their relief. The folly of at- 
tempting to correct every one of the several forms of 
metabolic disorders, disintegrating uratic concretions; ar- 
resting the over-production of nitrogenized materials, in- 
creasing oxidation, and restoring elimination to normal 
limits by the administration of the spectacularly exploited 
lithia tablet is now well established. . 

SESE 


Years 


The salts of lithia are unquestionably of much value in 
all disturbances arising from uric acid toxemia. They 
increase the alkalinity of the blood and exert a solvent 
influence upon the urates; that and nothing more. They 
are absolutely incapable of arresting the over-production 


.of waste products, hence their: utility is circumscribed. 


When, however, these salts are administered in conjunc- 
tion with saline laxatives, diuretics, diaphoretics and com- 
bustion-promoters in the manner exemplified by Salvitae, 
their remedial potency is immeasurably enhanced and the 
scope of their utility is correspondingly widened. A single 
trial of Salvitae will suffice to demonstrate the wisdom 
of employing that product in the treatment of uric acid 
toxemia, gout, rheumatism, etc., to the exclusion of any 
known single drug. 


TREATMENT OF PUERPERAL FEVER WITH 
ANTISTREPTOCOCCUS SERUM. 

Ed.. Martin considers the two new forms of treatment 
for puerperal sepsis that have come into vogue during the 
last few years: ligation of the vessels or. total extirpation 
or the uterus, anu the use of serum injections. The opera- 
tive procedures are possible only in hospitals, while the 
serum can be easily employed by every practitioner. The 
author has employed the serum of Menzer in the following 
manner: As soon as the rectal temperature exceeds 38.5°, 
the secretion of the uterus is examined microscopically. If 
no gonococci are found, 20 cc. of serum are given at once. 
If the temperature still remains above 38° on the follow- 
ing day, another dose of 20 cc. is given, and, if necessary, 
a third one on the day after. If the fever persists beyond 
the sixth day, another course of injections of 20 cc. each is 
given for three days. No cases were treated where there 
was an extension of the process to the tubes, parame- 
trium, or along the veins. The action of the serum was 
on the whole very favorable, since the patients treated did 
not have such high fever and were not sick for so long a 
time as those who did not receive any serum. Two pa- 
tients died despite the use of the serum, but these suffered 
from an exceptionally severe form of sepsis. Bad after- 
effects were not seen, and the slight eruption which occa- 
sionally developed disappeared in a short time. The 
— amount injected was 120 cc.—Ber. Klin. Woch., July 
16, 1906. 
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has been carried on under the strictest 
surveillance until a perfect product 
has been produced and so maintained. 


Beware of Imitations! 


SZ 


i LYSOL is supplied in one pound bottles for ; q 
KG surgeons; in one gall. jugs for hos- Zl 
wy pitals; in two ounce bottles retailing at 25 cents. D, 
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NARKINE (TILDEN). 

A specially prepared product of opium devoid of 
the nauseating and disagreeable properties of this 
drug, yet possessing the anodyne and soporific prin- 
ciples of same in the highest degree. 


INDICATIONS AND DrRECTIONS.' After 
This special product of The Tilden Laboratory 
} is designed to meet the demand of a long-felt want the Operation 
: by the profession generally, in presenting a prepara- 
tion of opium (other than one of its alkaloids), thor- 
oughly reliable and applicable in all conditions in Tone up 
which anodyne, sedative and hypnotic influences are 7 
desired—yet at the same time without the unpleas- the Patient ! 


ant and objectionable effects of this valuable drug. 


Good for the doctor or his patient, Old Tom Jones ’ 
Whiskey is pure and fully matured. Buy your whis- GRAY N GLYCERINE TONIC 


key where you can be assured of purity. The Simon 


N. Jones Co., 154 Main St., Louisville, Ky., are the will thus help the 

representatives of this famous brand. Six quarts surgeon. 

for five dollars. Fifteen years of 
persistent, unvarying 

Gentlemen :—I like the preparations of “Peter’s quality. 

Peptic Essence Comp. & Syrupus Roborans” so well $ 

that I have bought a lot from my druggist. I trust The Purdue Frederick Co. 

that a more extended experience will but strengthen - 298 BROADWAY NEW YORK 


the impression those two preparations have made on 
Yours very respectfully, J. Mac Drarmip, M.D. 


Elastic 
Stockings 


FIT BEST 
FEEL BEST 
WEAR BEST 
ARE THE BEST | 


Why not Buy the Best and be Satisfied? 


Save Time, Patience and Patients! 


The superior quality of materials in these goods would make them the 
most pis asic to a even were they not provided with “‘Master”’ stays. 
The stays make them doubly so. 


Heavy Silk Fine Silk Physicians 
Garter Stocking, A to E, : $3.00 J Net 
Garter Legging, C to E, : 2 2 Price List 
Knee Legging, the cut. Give l 
and Anklets 2.25 A onthe cut. Give length 
ves —s receipt aoa we deliver the goods by mail. from floer to F. 
Write for catalogues on Elastic Stockings, Supporting Belts, 
Trusses, Orthopedic Instruments, Crutches. 


Pomeroy Company 
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Shot-Gun Mixtures 


Therapeutic 
Jumbles 


are carefully avoided 

by skillful therapeu- 

tists. Simplicity is 
the watchword of the successful pre- 
-scriber. 

There’s a physiological complete- 
ness and simplicity about the formula 
of Hydroleine that appeals to every 
thoughtful physician. It contains 
none of the usual admixtures; no 
calcium, no malt, no phosphates—no 
specific medication whatsoever. It’s 
just the very best Lofoten cod-liver 
oil, rendered thoroughly digestible by 
careful pancreatization. 

Write for sample and literature. 
Sold by all druggists. 


THE CHARLES N. CRITTENTON CO., 
Sole Agents, 
115-117 Futon Street, - New York. 


Copyright, roos, The N. Crittenton Co, 


je DIETZ 


New Improved 
PHYSICIAN’S BUGGY LAMP 


It throws all the light straight ahead. 
It has an aluminum reflector which can 
be easily removed for cleaning. It gives a clear, white light. 
It is strong and substantial and will last for years. 
It burns kerosene (coal oil). 


SEND FOR BOOKLET. 


R. E. DIETZ COMPANY 
Established 1840 NEW YORK, U. S. A. 


LIGNOL SOAP 


18 KNOWN AS 
NATURE’S SKIN PURIFIER 


Medical authorities know its value, use it in their fami- 
lies and recommend it to their patients. It contains 5 per 
cent. of pure LIGNOL OIL, the recognized antiseptic and 


rmicide of the age. ‘ 
le curative propertios in all forms of skin diseases are 


well established. 
Send for sample and literature of 


LIGNOL SOAP 


THE GIRARD COMPANY, Inc. 
Standard Pharmaceutical Chemists 
$308 Sansom Street 


Nam-o 


PHILADELPHIA 


One of the things we have often said but that is 
well worth repetition is, that the treatment of the 
yhthisical in summer is of the utmost importance; 
and that Hagee’s Cordial of Cod Liver Oil is the hot 
season’s representative of the fatty oil of the winter. 
This is more than a pleasant stomach tonic, it is 
something the wise doctor does not neglect.—Am. 
Jour. of Clinical Med. 


EXPERIENCES WITH THE COLORLESS ‘TAR 
ANTHRASOL. 
By Arnotp Sack, M.D., 
Director of the Skin Hospital at Heidelberg. 
In a paper read at the Congress of Dermatologists in 


‘Sarajevo, Sack, of Heidelberg, gave a report of his thera-. 


peutical experiences with the new purified, colorless tar, 
Anthrasol. 
_ cor the first trme we have here exact, chemico-therapeu- 
tical investigations carried out (in common with Vieth, of 
Ludwigshafen) on the effective constituents of pit-coal tar. 
It is indeed quite clear from the outset that such a mixtum 
compositum as tar must contain many substances which, 
to say the least, are not necessary for its good effects. 
Pitch, by its extremely viscous property, prevents the 
ordinary tar from penetrating deeply into the skin, closes 
the exit passages of the follicles, and gives rise to the 
troublesome tar acne. The leading idea, therefore, in the 
production of Anthrasol, was the complete removal of 
pitch and the coloring constituents from the tar. 
Anthrasol is a clear, yellow, mobile oil, which has a 
high capacity for penetrating the skin, is more strongly 
efficacious therapeutically than the ordinary tar, and does 
not in any way soil the linen. Sack has treated more than 
a hundred cases wih Anthrasol. In common pruritis, An- 
thrasol is best applied in the form of a 10 per cent. alco- 
holic’ solution; in pruritis ani, lichen ruber, etc., stronger 
concentrations, 20 to 30 per cent., may be used. For 
eczema of the scalp, seborrhea, pityriasis, and defluvium, 1 
to 5 per cent. suffices perfectly. ; 
Anthrasol zinc-paste or glycerin-ointment operates ex- 
cellently in cases of eczema—highly accurate, irritative ec- 
zema forming, of course, a contra-indicant. Sack espe- 
cially recommends in the various forms of eczema after the 
acute process of inflammation has been overcome: 


Anthrasol (Knoll) 5 
Unguenti aque rose.......... 
Zinci oxidi 

Pulvis aa 3ss 20 


M. Ft. unguentum. Sig.: Apply locally. 
_ This ointment is eminently suited for stopping the itch- 


ing. 
The following combination with Lenigallol is recom- 
mended by Prof. Kromayer of Berlin, for superficial cau- 
terization of the skin before the pure tar treatment is be- 
gun: 
R Anthrasol (Knoll) 
Lenigallol 
M. Ft. unguentum. Sig.: Apply 
In all pruritic affections, especially of the anal region, 
also pruritis vulve, Sack recommends: 


Lanolini 
M. Ft. unguentum. Sig.: Apply locally . 


In the discussion that followed the reading of the paper, 
Prof. Neisser, M.D., of Breslau, expressed his opinions as 
to the advantages of Anthrasol, and described it as the 
first real advance in tar therapeutics. 

Mracek, of Vienna, von Marschalko, of Klausenburg, 
and Nobl, of Vienna, have also used Anthrasol for some 
time, and express very favorable opinions concerning It. 
Veiel, of Kannstadt, has occasionally noticed irritation 
from Anthrasol, but likewise denotes it a decided advance. 

With reference to the varasitical affections of the skin, 
it may be stated that in these cases sulphur of potash soaps 
may suitably be added, in order to strengthen the. none 
too great bactericidal power of Anthrosol.—Allg. Med. 
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DEPRAVED CONDITIONS 


of general nutrition, or impoverishment of the blood in Scrofulous, 
Syphilitic or Carcinomatous patients yield promptly to the action of 


CORD. OL. MORRHUAE COMP. 
(HAGEE) 


A preparation of the true active constituents of Cod Liver Oil with Hypophosphites of Lime and Soda 


FORMULA~—Each fluid ounce represents 33 per cent. pure Norwegian Cod Liver Oil with 6 grains Calcium 
Hypophosphite, 3 grains Sodium Hypophosphite, and Aromatics 


DISPENSED IN 16-OZ, BOTTLES ONLY 


HATHARMON CHEMICAL COMPANY, - St.-Louis, Mo. 


Arta. Pela vee 


m Prof. of Surgery, and diseases of Regum, Hos. Col. of Med.; EX-PRES. AM. MED, 
1nd Miss, Valley Med. Ass’n.; Ky. State Board of Health. 


The Keystone of Health is a Normally Active Liver 
SULPHO-LYTHIN 


(GRANULAR AND NON-EFFERVESCENT) 
Is a truly reliable HEPATIC STIMULANT, 
INTESTINAL ANTIZYMOTIC and TOX- 
INE ELIMINANT that REPLACES CAL- 
OMEL and is free from injurious effect 


under continuous administration. 
SAMPLE AND LITERATURE FREE TO PHYSICIANS ONLY ON REQUEST . 
LAINE CHEMICAL CO., Manfg. Chemists, 81-83 FULTON ST., NEW YORK 


“THE BEST 
OU 

BY int ara 
EVERY TEST.” 


Have you used them The most Active 
on case palatable Cascara 


H. PLANTEN @ SON 
Manofacturers of Superior Filled and Empty Capsules, 
Established 1836. 93 HENRY ST., BROOKLYN. N. Y. 


What success in cure? SURE AND SAFE LAXATIVE 
FOR BOTH CHILDREN AND ADULTS 
AFFORDS PERMANENT RELIEF IN 
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MAINSTAY IN CARDIAC THERAPEUTICS. 

At a stated meeting of the New York Academy 
of Medicine, October 16, 1906, a valuable paper on 
the “Comparative Action of Digitalis and Stre- 
phanthus,” was read by Dr. A. Hatcher. Some of 
the chief points developed by the writer were that 
in all probability strophanthus would never rival 
digitalis; that the insolubility of digitoxin was 
against its use; that digitalin in large doses was 
rapidly excreted by the kidneys. In the discussion 
following the presentation of Dr. Hatcher’s paper, 
Dr. H. P. Loomis remarked that strophanthus was 
used comparatively little to-day as compared with 
ten or fifteen years ago, and he expressed the be- 
hef that strophanthus would never take the place 
ef digitalis. Dr. Theodore Janeway, in partici- 
pating in the discussion, believed digitalis to be the 
mainstay in cardiac therapeutics. 

The discussion in its entirety followed a trend 
familiar to those who have carefully studied the 
therapy of digitalis. That is, there were statements 
indicative of confidence in the ultimate physiologi- 
cal action of digitalis, but these statements were 
usually coupled with others regarding unreliability 
in effect and slowness in action of digitalis in its 
older forms. 

In connection with these statements it will not 
be amiss to refer to DIGALEN—Digitoxinum Solu- 
bile Cloetta. This medicament is now conceded to 


be a long step forward in the therapy of digitalis. 
It is stated by careful observers, that Digalen pro- 
vokes no gastric disturbances, is non-cumulative 
in action, that it allows of exact dosage and pro- 
duces prompt effects. The point mentioned last is 
assuredly important, and in regard to it Dr. F. 
Schwyzer, New York, makes this statement in 
Medical News, November 18, 1905: “Per os it 
(Digalen), acts much more quickly than the pow- 
der; hypodermically (deep into the muscles), in a 
few hours; intravenously, at once.” 


A NEW ANTISEPTIC. 

Of all the antiseptics that have been offered to the med- 
ical profession there is none that more satisfactorily meets 
the demands of the surgeon than Therapogen. This new 
product which is a combination of essential oils is a very 
remarkable germicide, disinfectant and deodorant. Instead 
of the disagreeable odor of the coal tar preparations, it 
has a decidedly pleasing smell. It does not stain linen 
nor dressings, and has the paramount advantage over all 
other antiseptics of being absolutely non-toxic, non-irri- 
tant to the hands or the most delicate skin, and non-cor- 
roding to instruments. 

Owing to its efficiency as an antiseptic it is of the great- 
est advantage in the cleansing of all wounds, ulcers, sores, 


‘and inflammations of the mucous membranes throughout 


the body. As a douche in vaginitis, leucorrhea, after preg- 
nancy, in otitis media, otorrhea, and in inflammatory con- 
ditions of the urinary tract it is without an equal. For 
deodorizing and disinfecting all noxious or infectious ex- 
creta in the sick room, Therapogen will be found efficient 
and reliable. 

Physicians who have used Therapogen are loud in its 
praises as the one antiseptic that meets all requirements 
and has no disadvantages. The usual strength of solutions 
for prompt germicidal action are 3 to 5 per cent. 


Thigenol 


Sodium Oleo-sulphonate Roche. 


A soluble sulphur compound, 
devoid of the usual clinging, nau- 
seous odor. 


Employed successfully | 
in a wide range of skin 
diseases, and in numerous 
gynecological affections. 


Dr. J. Alex Thoms, Andover, 
Vermont, reports: ‘‘ Thigenol 
healed a stubborn case of eczema 
on ankle in four weeks.”’ 

Dr. R. Curtis Gray, Brooklyn, 
N. Y., writes: ‘‘I have employed 
Thigenol considerably in cases of 
vaginitis, endometritis and other 
allied complaints, with satisfactory 
results. I use it on tampons, and 
allow it to remain 24 or 36 hours.’’ 


4-oz. vials. 


Digalen 


Digitoxinum Solubile Cloetta. 


Reliable Heart Tonic. 


‘‘Most important contribution of 
chemistry to medicine since the intro- 
duction of cocaine,”’ writes a prescriber. 

Advantages of Digalen: Exact dos- 
age, prompt effects ; no gastric disturb- 
ances; may be used per os, per enema, 
by intravenous, subcutaneous, or intra- 
muscular injection. 


Because of infinitesimal dosage, 
Digalen is marketed only in solution, in 


Airol 


Bismuth Oxyiodogallate Roche. 
Odorless Wound Antiseptic. 


Has all the good qualities of. iodoform, without its disagreeable, persistent odor. . ‘‘ Lhave used Airol on every- . ; 
thing from a fresh wound to a chronic ulcer, and found it satisfactory, 
For samples find literature :—Mark the name of thé medicament of which you desire a sample ; cut out this ad, and mail it to us with your address, 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS, 51-53 Maiden Lane, New York. 


Thiocol 


A soluble form of guaiacol. 
Odorless ; non-irritating ; readily 
assimilated. 


Incipient Tuberculosis, 
Chronic Coughs, 
Pneumonia, Typhoid Fever. 


A Washington physician, treat- 
ing a case of phthisis in whic 
there had been nine attacks of 
haemoptysis, wrote on June 28, 
1906: ‘‘The patient I mentioned 
(June 1) has gained five pounds. 
She has no more night-sweats, and 
is running a normal temperature.”’ 


Thiocol is procurable as Pow- 
der; in 5-grn. Tablets; as Syr. 
Thiocol Roche. 


* writes Dr. G. E. Shively, Owensboro, Ky. 
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Dustless Floors and Health 


Recognized as it is by leading medical authorities, the serious ques- 
tion of dust and its dangers in hospitals and public buildings of all 
kinds cannot be disregarded, nor the steps taken toward the abate- 
ment of the evil be too drastic. It is well known that circulating 
dust is a potent factor in the spread of diseases such as Tuber- 
culosis, Typhoid Fever, Asiatic Cholera, Erysipelas, Diph- 
theria and Pneumonia. ‘The elimination of dust lies in the 
treatment of floors with 


STANDARD 
FLOOR DRESSING 


The hygienic value of Standard Floor Dressing will be appre- 
ciated when it is considered that the atmosphere in rooms with 
untreated floors is impregnated with twelve times more dust than 
that in rooms having floors treated with Stand- 
ard Floor Dressing. In addition to this the dress- 

ing preserves the flooring and reduces labor—in ; 
this way paying for itself many times over. gecay AS 
The treatment of floors is as important as GANDA RD © 
proper ventilation. In fact, no room or building FLOOR 
may be said to be properly ventilated—no matter DRESS! } 
how elaborate the system—where the condition of ae wr 
the floors is neglected. Three or four applications a 
year with the patented Standard Oiler give best results. ‘ ae 
Standard Floor Dressing is sold in cans and barrels by 
dealers generaily. Give us an opportunity to apply without 
charge Standard Fioor Dressing to the floor of one room or 
that you can personally see that all we claim for it is true. On 
application we will furnish testimonials and interesting reports 
from medical anthorities on floors which have been treated with 
Standard Floor Dressing. 


STANDARD OIL COMPANY 


Have You Any Unpaid Accounts ? 
EVERY DOCTOR HAS 

Would you like to have them collected for you by a safe, sure and sane system ? 

In making a collection the point of prime importance is to get the money for you with- 
out losing your patient. This is a unique feature of our method. 

We give the medical profession special service and charge 15 per cent. of the amount 
collected. Every account personally and individually considered. Minimum charge $2.50. 
No collection, no charge. 

Send us a few of your claims and see how we fulfill curs. 

We are an established organization of well- States. The $20,000.00 Indemnity Bond issued by 
known New York banking men and attorneys, with the United Surety Company protects our clients ab- 
an equally experienced and representative body of solutely and unconditionally. 
associates in every city and town in the United 


HOWARD, HOLLES @ HEWSON ancorporatea), 


WHEN ILL, WHY NOT GO 10 THE 


Steuben Sanitarium at Hornell, W. Y. 


Which Combines All the Advantages of a Sanitarium, a Hospital 
and a Home, Without the Unpleasant Surroundings of the Hospital 


1,400 Feet above the Level of the Sea—zoo Feet above the City— 
: Beautiful Park of 15 Acres. 

Fire-proof Brick and Stone Structures—Perfectly Heated and Vem- 
tilated with Fan System—Private Electric Plant—Safety Eleva- 
tor—4,000 Square Feet of Verandas, Balconies, etc. 

Commodious Parlors, Reception Rooms, Offices—Long Distance Tele 
phones Throughout Building—General Electric Apparatus. 

Perfectly constructed Bath Rooms, where Every Form of Treatment 
is given. 

Thoroughly Equipped Operating Rooms, X and Violet Rays—Experi- 
enced House Staff, Sixteen Consultants, Trained Recite and 
Attendants. 

Excellent Hygienic Cuisine. 


Write for illustrated Booklet to Dr. J. E. WALKER, Supt., Hornell, N. Y. 
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WHAT XYLONITE? 


The Ideal Splint Material. 


Xylonite (of the flexible variety) is superior to paste- 
board, felt, wood, metal, hard rubber or papier-mache 
for splint Pups. It can be readily adapted to the 
outlines of the limbs by soaking in hot water. When 
dried again it retains the form ~f the part to which it 
is applied. When th 
leather for making capsules and aang | splints for 


greasy 
An important feature about Xylonite is that in com- 
pound fractures windows can cut to dress the 
wound without affecting the —v of the splint. 
Price, $1.00 for sheet 22x34 inches. 


OUR KNIVES 


Huston’s ‘Little Razor’’ 


Made of the finest Sheffield Steel. Will not turn edge 

and is in every particular the best knife ever prod i 

Our reputation goes with each knife. Price, $1.50. 
Catalogues and Literature Free. 


HUSTON BROTHERS CO., 
35 and 37 Randolph Street, Chicago, Ill. 


AN IDEAL INSTITUTION. 


Here you can secure rest and treatment with 
the assurance of receiving the benefit of intelligent 
professional attention. The Stuben Sanitarium, at 
Hornellsville, N. Y., is constructed upon the most 
modern sanitary ideas and its equipment in the way 
of electric, turkish and steam baths is in keeping 
with advanced thought in the treatment of disease. 
Tubercular cases are not taken. The Stuben Sani- 
tarium is under the direct supervision of Dr. J. E. 
Walker, a thoroughly trained and accomplished 
surgeon. For neurotic patients it offers especial 
advantages as well. The institution is located on a 
prominence 1400 feet above sea level and 300 feet 
above the town of Hornellsville and is surrounded 
by a beautiful grove of large trees. If you have 
patients requiring proper care and intelligent treat- 
ment, write J. E. Walker, M.D., for booklet before 

deciding where you will send them. 


IN PHTHISIS 


Checks and subdues the persistent hacking cough. Does not lower 
the strength nor leabe undesirable after-effects. Has a distinct 
sedatibe and emollient action upon the mucous surfaces. Loosens 
tenacious sputum and soothes irritation. Exerts a marked tonic 
effect and induces a healthy circulation in the lung tissue KWwe~ 


Fitchmul combines the active principles of fir balsam, Venice turpentine, chloric ether, and a minute quantity of 
dilute hydrocyanic acid, tartar emetic and aromatics. It is an excellent vehicle for ergot, codein, heroin, quinine, 
=== thiocol, creosote, guaiacol, morphine, etc., although it alone obtains the mst satisfactory results ——D 


Recent Clinical Reports & Physicians’ Samples Free 


The Fitchmul Co., Concord, N.H. 


ee ge «OF wood, can easily sterilized. Splints made of this 
ae %@ material do not rust like metal splints. When applied 

ae _.§ directly to the skin Xylonite does not irritate, as it 1s 
es a ae absolutely smooth. Stains can be washed off with soap 

ee PULL LINES OF SURGICAL AND ELECTRICAL INSTRUMENTS 
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TRI-IODIDES (HENRY’S). LIQUOR SALI- If you are interested to know that Papayans Belt 
remove indigestion, send for samples and we will 
powertul alterative and resolvent, glandular an e- 
patic stimulant, and succedaneum to the iodides. Indicated send you enough tablets, our 
in all conditions dependent upon perverted tissue meta- PTOve to you that they do remove any indigestion 
bolism; in lymphatic engorgements and functional visceral more thoroughly and satisfactorily than any animal 
disturbances ; in lingering rheumatic pains which are o table f t sd Ikali 
“worse at night.” Bone, periosteal and visceral symptoms r vegetable ferment, or any acid or alkali, or com- 
of ~ syphilis; for the removal of all inflammatory, plas- bination of any kind that has been introduced to 
tic and gouty deposits. physicians. This is a strong statement, but trial 


A remedy in sciatica, megrim, neuralgias, lumbago and ere 
muscular pains; the gouty and rheumatic datheain acute Will prove it, and ¢rial is the only proof of efficiency. 
and gout ; chronic eczema and Results are the best argument. Write for sam- 

soriasis, an i i 
ying bleed taint Which there is under- Jes, and we will send the proof that Papayans Bell 
; sige: sce hegyene increasing the quantity and fluid- remove indigestion. It will cost nothing to be your 
ity of the bile. elieves hepatic and intestinal torpor; H 
does not cause the unpleasant gastric symptoms of potas- Bel & Company, 
sium iodide. 


THE IDEAL BANDAGE 


The New Elastic Bandage Without Rubber 


Made entirely of Cotton and possessing all the elasticity of rubber without its objectionable features. Its 
elasticity is due to its peculiar weave and when this bandage is soiled it may be washed or boiled, which re- 
stores such elasticity as may have been lost due to continuous stretching. 
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Showing Bandage Stretched 


As an abdominal binder in Surgical, Gynecological or Obstetrical Work the IDEAL is superior to any other 


Bandage. 
For bandaging limbs, joints and all dependent parts its advantages over a bulky elastic bandage is strikingly 


appreciable. 
SOME OPINIONS WORTH NOTING. 
Prof. Or. von Bergmann, Berlin —In all cases where an elastic or flannel bandage is required, I recommend and use the Ideal 


Roswell Park, M. D., Buffalo.—I have already seen samples of the bandages which you have sent us and have advised the 
men who were thinking of handling them to carry them in stock. This is probably the best proof I can give you of my opinion 


N. B.—If the Ideal Bandage cannot be purchased through your instrument dealeror supply house, write us. 


THE SURGICAL SUPPLY IMPORTING COMPANY, 19 Murray Street, NEW YORK 


An invaluable remedy in all 


diseases of the mucous Ne 

surfaces needing an 
astringent 

Gonorrhea 

Leucorrhea and 

other Vaginal Conditions | 

Tamponing~—as a Gargle for Sore Throat 

Generally endorsed for over 38 years 


RIO CHEMICAL CO. New Yoru 
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The Mastery 
of Pain 


is complete 


if 


Phenalgin 


is used 


Of the greatest value 
for the relief of 


Hemicrania 
Cephalalgia 
Neuralgia 
Dysmenorrhea 
Rheumatism 
Gout 


La Grippe 


The Reduction of 
Temperature 


Instead of depressing it stimulates 


Send for “The Mastery of Pain,” free by mail. 
Generous samples on request 
THE ETNA CHEM. CO. 
313 West Street 
New York 


THE LEHMAN CARRIAGE HEATER 
makes an ideal Xmas gift. They are practical, safe and 
efficient. Write Lehman Bros., 10 Bond street, New York, 
for illustrated booklet. 


THE IDEAL BANDAGE 


is an elastic bandage of cotton made without rubber. It 
affords all the advantages of a rubber bandage without 
its objectionable features. Endorsed by leading surgeons. 


A DANGER AVERTED. 


The recent scientific investigations made to deter- 
mine the serious extent of disease contagion caused 
by the circulating dust in our hospitals and public 
buildings of all kinds has conclusively shown that 
the greatest danger from dust exists in rooms where 
the floors are neglected. 

For instance: The air in rooms treated with a 
preparation to prevent the circulation of dust was 
found to be nearly twelve times purer than that in 
rooms not so treated. The value of this discovery 
will be recognized when it is remembered that dust 
conveys germs of diseases such as Tuberculosis, 
Typhoid Fever, Erysipelas, Diphtheria, Yellow 
Fever, Pneumonia, and many others. 

It is most gratifying to know that the health con- 
ditions in our schools and other buildings can be so 
greatly improved, and too much credit cannot be 
given the floor preparation by means of which dust 
dangers can be averted. 

Standard Foor Dressing is being used everywhere 
—in schools, stores, places of amusement, and in 
public buildings of all kinds. Merchants are de- 
lighted at the saving it effects in keeping goods free 
from dust. It preserves the flooring, reduces labor 
and saves its cost many times over. Three or four 
applications a year give best results. Patent Stan- 
dard Oiler makes process of application easy and 
economical. Sold everywhere in cans and barrels 
of varying capacity. 


FOR SALE 


Sanatorium located in high and healthful part of city, with 
quiet surroundings. Equipped with latest improvements and 
all modern appointments. Eighteen large rooms. Gas and 
electric light, steam heat, etc. Large, light operating room 
(1s by 17 with skylight) for surgical work. Complete equip- 
ment for Water Treatments and cures of all kinds. Large 
garden connected with premises. Established 14 years. First 
class references. Immediate possession to purchaser. Excel- 
lent opportunity for one or more doctors. For particulars 
address 


CHARLES NIEBLING, 


Metropeolitam Building, 
NEWARK, N. J. 


q 
= 


AMERICAN JOURNAL OF SURGERY. 


lodides 
Not Necessary 


Why tax the system 
with wanecessary elim- 
ination of useless and 
harmful drugs ? 


Therapeutic possibilities of 
iodine medication greater than ever 
before. 


SOLUBLE 10DINE 
(BURNHAM’S) 


is available, without irritation, internally, bypo- 
dermically or locally and is far preferable to the 
ledides or any other form of administration. That 
these statements are true can be easily proven. 

Free sample and literature sent upon request 


Burnham Soluble lodine Co, 


The Chautauqua 


School of Nursing 


Jamestown, N. Y. 


HIS SCHOOL gives instruction in the practical appli- 
cation of the art of nursing. It was incorporated in 
1902 in the belief that there is a large and well defined 
field for the practice of nursing by intelligent and well-taught 
women who, while unable to undertake hospital training, are 
nevertheless well qualified to supersede “that busy and ° 
ful class without any training whatever, who are such a bane 
to the doctor and a detriment to the patient.” SR d 
_Four years of active work in carrying out this basic prin- 
ciple justifies our claim, and this school is now represented 
by a large body of practicing nurses. These women have first 
mastered, by home study, a course of weekly instruction, the 
preparation of which has entailed an expenditure of time and 
money never before devoted to a similar work, and have them 
applied their practical instruction in actual contact with cases 
under the physician’s directions. 

It is not our claim that this instruction can ever supersede 
the work of the hospital training school, or that our students 
are able to enter the profession on equal footing with the 
nurse of hospital ngeen : On the other hand, only one 
nurse in ten of those professionally practicing at the present 
time has had hospital training (U. S. Census). It was with 
the belief that the standard of this large body of women could 
be raised by a course of systematic study, that this School 
was instituted. 

The radical pro in the sentiment with which the gen- 
eral public and members of the medical profession now regard 
this efficient e¢ of practical nurse is in- large part due to the 
work of this School which, within its prescribed limits, must 
of necessity make for the best good of the untrained nurse, 
the physician and the community. 

A well-taught nurse can most ably praptomane the efforts 
of the peveken. and we appeal to the latter that he may 
inform himself of the practical value of the work conducted 
by this School. 


We are seeking publicity in this manner, confident of the 
AUBURNDALE, MASS. co-operation of the physician who becomes informed of our 
F aims and methods. Complete particulars and a synopsis of 
Beware of imitations. our courses will be mailed to physicians upon application. 


Pneumonia 
Bronchitis 


It is an important point in the treatment of 
pneumonia to reduce the dyspnea and irritating 
cough, 

This may be done without internal medica- 
tion and without disturbing the patient by the 
use of Vaporized Cresolene. 

Vaporized Cresolene has a marked sedative 
influence on all diseases of the respiratory 
organs attended with irritation and a spasmodic 
element. 


Literature on Application 


Vapo-Cresolene Co. 


180 Fulton St., New York 
288 St. James St., Montreal, Can. 


URICACIDEMIA, 
GOUT, RHEUMATISM, 
And Allied Disorders 


arising from faulty metabolic action, over- 
production of waste materials, or their in- 
sufficent elimination, invite the administration 
of Salvitz. They yield to the curative 
influences of the product with surprising 
promptness. 

Salvitz disintegrates uratic concre- 
tions, arrests the excessive production of 
waste products, increases elimination and 
relieves the economy of function-impairing 
and disease-causing by-products of combus- 
tion. It is a palate-appealing effervescent 
salt possessing therapeutic properties attribu- 
table to no other lithium-bearing product. 


Samples and literature will be 
sent to physicians when requested. 


AMERICAN APOTHECARIES CO, 
ASTORIA, GREATER NEW YORK, N. Y. 


(Sr | 
q | 
i} 
t , 
t 
d 
ic 
"e 
a 
iS 
in 
st 
n- 
sO 
be 
ist 
re 
in 
le- 
ree 
or 
an- 
ind 
els 
d 
d 
n 
e 
st 


AMERICAN JOURNAL OF SURGERY. 


What the Reviewers Say 


ABOUT 


SURCICAL SUCGCESTIONS 


Practical Brevities in Surgical Diagnosis and Treatment 
By WALTER M. BRICHNER, M.D. 


Chief of Surgical Department, Mount Sinai Hospital Dispensary, New York ; Editor-in-Chief, American Journal of Surgery. 
AND 


ELI MOSCHCOWITZ, M.D. 


Assistant Physician, Mount Sinai Hospital Dispensary, New York ; Associate Editor, American Journal of Surgery. 


Two hundred and fifty valuable Surgical Suggestions—practical diagnostic 
hints and useful therapeutic “ wrinkles.” 


A FEW OF THE REVIEWS 
“To read such a book is to spend leisure moments well and “This little gem is just as handsome as it can be and just 
instructively. The idea is a novel one. The book is gotten up as valuable to the surgeon as it is handsome.”—SoutTHERN 


in an artistic manner and does credit both to the authors and CLINIC. 
to the publishers.”—Lonpon Lancer, “This will be found an interesting, valuable and suggestive 
“These suggestions are direct, brief, interesting and useful.” little book.”—Cuicaco MepicaL RECORDER. - 
—New York Meprcat Recorp. 
“This attractive little book contains many valuable hints 
oa surgery in short, terse sentences.”"—St. MEpICAL 
JourNaL. 
“The book is beautifully gotten uP, affording most inter- 
sending, Lours Mepicat Revizw. 
“The many practical suggestions in this little book are 
evidently the results of large clinical experiences. As a 


“There are many useful hints that are not found in text- 
books and one can open anywhere and find some pithy well- 
chosen MepicaL JouRNAL. 

“It is especially useful to young ractitioners who need 
reminders of a practical kind un ey become thoroughly 
conversant with the minute details of surgical work.”—lIzu1- 
Nnois MeEpIcAL BULLETIN. 

“Much valuable information is crowded into little space in 


whole the book is excellent.”—NorTHweEst MEDICINE, 

“This book is of the greatest service, particularly to the 
young surgeon or practitioner whose surgical work is only an 
occasional event.”—JoURNAL OF THE ASSOCIATION OF MILI- 
TARY SURGEONS. 

“This little book is a gem and is rife with practical sug- 
gestions that display ripe experience and careful observations 
and so thoroughly interesting that one turns the last page 
with regret. very physician needs it in his library.”— 
CALIFORNIA MEDICAL AND SuRGICAL REPoRTER. 

“The compilers of this little book have succeeded in pro- 
ducing a volume which will have a greater field of utility 
than many more pretentious MEeEpIcaL 


the pages of this volume. The index enablesthe reader to find 
the suggestions on any subject and even the expert surgeon 
may find a sufficient number of wrinkles to pay for its per- 
usal.”—-PENNSYLVANIA MEDICAL JOURNAL. 

“Bristles with pointed and useful suggestions.”—MeEpICAL 
STANDARD. 4 

“It contains many terse and epigrammatic practical sugges- 
tions and appears in a very attractive form from the stand- 
point of the printer’s SuMMarY. 
..“‘We recommend the book to the general practitioner as 
replete with useful hints.’—Mepicat_ Butietin. 

“Tt is one of the most pleasing and_ profitable books sent 
to us for some time.’—Iowa Mepicat Journat. 


“Certainly practical and well worth: study by physicians as 


MonrTHiy. 
well as surgeons.”—DeENvER MeptcaL Times, 


“Each page is replete with interesting and practical hints.” 
—JouRNAL OF THERAPEUTICS AND DIETETICS. 


Fifty Cents. Can you afford to be without it? 


Me™ THE BOOK IS DE LUXE IN STYLE “@aQ 


_ Artistic Cheltenham type; marginal headings in contrasting ink; India tint 
paper; heavy cloth binding, gold-lettered. 


It is Replete with Valuable Suggestions 


gathered from the authors’ personal experiences; and many of them not to 
be found in the text-books; classified under appropriate headings, and pro- 
vided with an index. 

Edition limited. Fill in attached blank and order now. 


SURGERY PUBLISHING CO., 
92 William St., New York, 


Enclosed find fifty cents for which please send me, carriage prepaid, a copy of 
SURGICAL SUGGESTIONS. 


Pia 


AMERICAN JOURNAL OF SURGERY. 


- An Antiseptic Non-Irritating Dry Dressing worthy of your entire confidence. 
Indicated in the Treatment of Wounds, Ulcers, Excoriations, Burns etc. 


= BISMUTH - BORO PHENATE - 


SPECIAL OF FER--A full size package of Markasol will be sent free of all cost 
to any physician mentioning this publication. 


KRESS & OWEN COMPANY, 210 Fulton Street, New York. 


Have You Any Cases Spinal Trouble 


Our Appliance No. 1 has all the essential features of a perfect spinal support. 

Made for all forms of spinal deflection and irritable Spine. 

It gives an even, continuous support. Average weight 16 oz. 

Is cool, comfortable, durable, pliable and capable of easy, accurate adjustment. 

No inconvenience in wearing. Not noticeable under the clothing. The muscles are 
allowed free action and never become atrophied by disuse. Its elasticity and ease of adjust- 
ment permit full growth and development. 

In use by men, women and children of all ages. 

Endorsed by eminent medical authorities. You can safely recommend it, Each Appli- 
ance made in exact compliance with individual measurements. 

Our catalogue and other literature will be gladly sent to any regular Physician. 


PHILO BURT MFG. CO., 139 25th Street, Jamestown, N.Y. 


The Western X-Ray Coils 
Resonators and Interrupters 


Were given the HIGHEST AWARD OF MERIT at the Louisiana Purchase 
Exposition for Superiority. The most eminent Electro-therapeutists indorse 
Western Coils as being the best on the market. 


WE THOROUGHLY GUARANTEE every Western Coil against breaking 
down or burning out for a period of five years. 


Send for most complete X-Ray Catalogue published. 
Correspondence Solicited. 


WESTERN X-RAY & COIL CO. 


92 Lake Street CHICAGO 

lf interested in Currents of High Frequency and Finsen Light Therapy, 

Coil Protected by Letters Patent send 50 cents for 150-page book. This publication is highly endorsed by Med- 
No. 777496. ical Journals and the Profession. 


“DOCTOR, I want you to give Gray’s Recurrent Irrigator No. 3 a trial with your 
next puzzling case of uterine discharge, be it Leucorrheal or hemorrhages during 
the Climacteric. Every physician knows that 97% of the female sex at some time 


_ in their life would be benefitted with hot injections. This treatment can be suc- _ Ruckstuht 
cessfully given with our instrument at a temperature of 125 degrees, on ac- PE pie 


Enclosed find §1.50 
for which please send 
me Gray’s Recurrent Ir. 
rigator, as advertised in 
the American Journal of Sur. 
gery. 


count of the hard rubber Outer Shell and the solid Soft Rubber Wedge, with 
relief and comfort in a reclining relaxed position without the use of a 
bed pan. You can quickly relieve, and generally cure, all these cases, if 
treated in their incipiency in this manner.’ Retail price, $2.50. See coupon offer. 


CHAS. §. RUCKSTUHL, Sole Agent, 514 Elm st., ST. LOUIS, MO. 


(Manufacturer Ruckstuhl’s Patent Lens Finder Fever Thermometers) 


A 
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(DANIEL’S CONCT. TINCT.) 


When your patient sleeps soundly, his recovery is assured. The primal func- 
tion of PASSIFLORA is to induce natural rest. Being prepared from the May-pop— 
a plant of the highest sedative value—PASSIFLORA is the ideal remedy for nervous- 
H ness and diseases following any derangement of the nervous system, such as Hysteria, 
Insomnia, Dentition and the period of” Pregnancy and the Menopause. 


SAMPLES JNO. B. DANIEL, Atlanta, Ga. 


| WRITE FOR LITERATURE 2 @& LABORATORY OF 


“IMMENSE!” 
“WONDERFUL!” 
“STARTLING!” 
“INTERESTING!” 
“SURPRISING!” @ 


IT TEACHES. 
THE EDINBURGH STEREOSCOPIC ANATOMY 


Contains 250 Dissections 
Issued under. of Anato f th 
1D 'WATERSTO » M.D.» F.R.C 


‘I am very "mu please with the urgh Stereoscopic Anatomy, 1 
it—J. Warren M.D., Prof. of Clinical Surgery, ri, Anatom i 


Imperial Publishing Co., 


PHYSICIANS ATTENTION! 


We have placid upon the market, within the past two months, two new types of High-Frequency 


WATCH FOR CUTS OF ABOVE MACHINES IN THE JANUARY ISSUE. 


Viz: 


The ** AJAX”? in a new specially designed cabinet, new spatk gap and new terminals, . . $200.00 


The “AJAX SPECIAL” isa combination of the “AJAX” and the “CYCLONE” coils. This in- 

> aradic, fsonva curren! besides 


ELECTRO-RADIATION COMPANY 
18 Boylston St., BOSTON, MASS. 


SUBSCRIPTION ORDER BLANK 


SURGERY PUBLISHING CO., 92 Witliam Street, New York 


Send me the American Journal of Surgery for the year of 1907, beginning January, for 


which I enclose One Dollar. 


i 
: 
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The four months outlined in 
this illustration are the ones 
mostly feared by physicians and others when Riding or Driving in cold weather. 
Avoid winter discomforts and use a celebrated 


LEHMAN CARRIAGE HEATER 


Good for autos and sleighs, too. 3@™ 350,000 Lehman Heaters are in actual use. 
They are used and recommended by leading physicians, farmers and horsemen everywhere, 
They burn Lehman Coal, which gives nosmoke, smell nor danger at a cost of 2c. for a day's heat. 
Don’t fail to send for booklet telling more about them, mentioning American Journal of Surgery. 


. LEHMAN BROS., Mfrs., jJ- W. ERRINGER, 
10 Bond Street, N. Y. Genl. West Sales Agt., 45 E. Conaress St., Chicago 
A Lehman Heater Will Make an Ideal X-mas Gift 


Rochester Sterilizing Outfit 


_'Fills the long-felt want ef every Physician who appreciates the advantage 
of having three great necessities ready for use at the instant required. 
An Instrument Sterilizer e 
AD i Sterili ’ a 

It Combines 4 dressing All in One 
Heated by Gas or gasoline; either style of burner is furnished; ora 
shelf for Primus oil stoves as you prefer. The neat, attractive ap- 
earance of the strong, heavily enameled frame to which the Steril- 
izers are fitted makes a handsome addition to any office. Your 


instrument Dealer will tell you about it, 1f you ask; or you may 
address manufacturers. 


‘Wilmot Castle Co.,- 19 Elm St., Rochester, N. Y. 


For literature and prices apply to 


Fluid Extract of Sheeps Thyroids 0: amenes) 


AN AID IN THE TREATMENT OF CANCERS 
Prolongs active life by eliminating the cancer toxins. Extends the action of 
X-rays to deep-seated tumors, with special benefit to postoperative recurrences. 


Union Park Maternity Home 


STRICTLY ETHICAL, ESTABLISHED MORE THAN TEN YEARS. 


A Private Retreat for Unfortunate Girls and Women duri ney 
and With Facility for Their Care and. Profection. 


Especially adapted to cases that wish to avoid publicity. We provide a home for the infant 
by adoption if desired. (22 For Particulars and Terms send full History of the Case to 


mam’ C. S. WOOD, M.D., 515 Carroll Ave., CHICAGO. 


EIMER & AMEND, 205 Third Avenue, New Yor 
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Atlantic City 


NEW JERSEY 


Winter and Summer Resort, 


For Service 

Cuisine 

‘Equipment 

Homelike Surroundings 


GO TO 


Happon 


Centrally Located, facing Ocean 


OPEN ENTIRE YEAR 


Write for Booklet LEEDS & LIPPINCOTT 
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£ Natural Hungarian Aperient Water 


«« Gentle but satisfactory in its action.’’ «« Its composition is constant.’’ 
«¢Always of the same strength, which, ot course is a ‘¢The practitioner is thus enabled to prescribe definite 
matter of great importance.’’ quantities for definite results.”’ 
«* Remarkable for its richness in magnesium sulphate, ex- —The Lancet. 
ceeding that of all other bitter waters.’’ 
—New York Medical Fournal. 


Sole Importers: APOLLINARIS AGENCY CO., 503 Fifth Avenue, New York 


Prescribe STYPTICIN 


Uterine Bleeding 


IT CONTRACTS THE BLOOD VESSELS. 


Interesting and Thorough Clinical Reports on Application to 


MERCK @ CO. 


NEW YORK 


WE CAN SAVE YOU 


ONE DOLLAR 
Atk) We sre offering to the Medical Profession 


a ONE CASE-SIX FULL QUARTS OF 
OLD TOM JONES WHISKEY 


MUCOUS ASTRINGENT $: 


52° CASH WITH ORDER. 


This is at least ONE DOLLAR less than similar gpeds can be 
purchased elsewhere. Pure, old, well matured Bourbon Stock. 


Mind we Prepay Express Charges, except as stated: below. 
Persons ordering from Texas, Florida, and West of the Mis- 


souri_River, remit Four Dollars and Fifty Cents— 
Express charges to be paid by purchaser. 


SIMON N. JONES CO., DRUGGIST, 154-156 MAIN ST., LOUISVILLE, KY. 


SAL HEPATICA 


THE ORIGINAL 


EFFERVESCING SALINE LAXATIVE 
AND Uric AcIp SOLVENT. 


A combination of the Tonic, Alterative and Laxa- 
tive Salts similar to the celebrated Bitter Waters of 
Europe, fortified by the addition of Lithium and 

TERINE TONIC re stimulates. the. glenda, 

It stimulates the liver, tones intesti: 
U purifies alimentary tract, improves digestion, assim- 
56 THOMAS ST 
é pecially valuable in r » gout, 
Cc attacks and constipation. 

Most efficient in eliminating toxic products from 
intestinal tract or blood, and correcting vicious or 
impaired functions. 

Write for free samples. 


BRISTOL-MYERS CO., Brooklyn - New York, 


4 
— 
GEES 
Wr GOLD MEDAL 
)// 
&, 
im 
p K 
PINUS CAN. KENNEDY | 
WHITE AND DARK 
ANERVE STIMULANT & TONIC 
¢} 
. 
Sal Hepatic, , 
Q 
| SALINE LAXATIVE 
AND 
| 
NEw yoaK A, 


The proper solu- 
OBSTETRIC WORK tion should not be 

stronger than one 
teaspoonful SuLPHO-NaPTHOL to two quarts of 
water. This solution will not injure the in- 
struments or hands in any way, and is at the 
same time a strong detergent and antiseptic, 
acting on the mucus membranes, as a 
haemostat, stimulant and soothing agent. 


A solution of one-half 
to one teaspoonful of 


ing to sensitiveness of the patient, in twe 
quarts of warm water used asa vaginal douche, 
will be found toeffectively remove all offensive 
odors, prevent and cure all discharges, reduee 
inflammation and be a source of comfort and 
satisfaction to the patient. 


THE SULPHO-NAPTHOL GOMPANY, 22 HAYMARKET SQ., BOSTON, MASS. 


THE ALLISON AUTOMATIC TABLE. 


The Standard by which All Others are measured, 


' THE ONLY AUTOMATIC TABLE ON WHICH THE 
" PROPER GENITO-URINARY AND TRENDELENBURG 
POSITIONS CAN BE _ SE- 
CURED. The back and leg-rest 
operate automatically, the leg-rest 
rising as the back is lowered, thus 
overcoming all possibility of strain 
to the muscles of the patient’s 
limbs and abdomen. When de- 
sired, this automatic connection may be released and the back 
or leg-rest adjusted independently. 
THE ONLY AUTOMATIC TABLE ON WHICH TH 
LEG-RESTS ARE DETACHABLE. By a special device, 
the leg-rests may be detached (either singly or together) or 
may be swung to the side of the table top to form an exten- 
cas that is of the very highest importance in the Sims’ po- 
on, 
Molded, pattern-cut top and base rails, with handsomely 
veneered corner columns and plain body carry out a design as carefully considered as the mechanical part of the 
table. The result is an appliance which is absolutely unequaled from whatever point it is judged. 
Made of quartered oak (Golden, Old English or Flemish), cherry (mahogany finish), walnut or genirine 


. mahogany. 
varnish and two of fine Zanzibar polishing are used, after which 


_ , Im finishing, two heavy coats of rubbing 
it is water rubbed and hand polished, giving it a regular piano X 
Trimmings—Oxidized copper, nickel or brass. 
Dimensions—Normal: 40 inches long, 32 inches high, 22 inches wide. Fully extended: 74 inches tong. 
Write for Catalogue ‘A.’’ 


W. D. ALLISON COMPANY, Physicians’ Complete Office Outfitters 
942 N. Alabama Street, Indianapolis. 
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CONSUMPTION 


NE of the greatest dangers of consumption is its insidious onset. The 
patient remains unsuspicious of the disease. Bronchitis !—maybe—but alas, 
too late, is he conscious of the consuming disease? 
Do not turn your eyes away from this. Your interests cannot afford it be 
cause we will be of assistance to you, if you have any tubercular patients. Per- 
haps the lungs are not affected, yet this applies to any tissue of the body. 


Syrup Hypophosphites 


Has stood the test during many years for unequaled efficacy in the treatment of Tuber- 
culosis. It has proved itself, time and time again, to be positively beneficial in this con- 
dition in the hands of prominent observers, clinicians, and what is more, average practic- 
ing physicians, htindreds of whom have written us their admiring encomiums in its behalf, 
and it is the enthusiastic conviction of many that its effect is truly specific. 


Space limits our placing before you in detail the merits of our preparations, but we wish 
’ to send you our Pamphlet on Tuberculosis, our Chart on Diseases of the Lungs and 

Throat, a 1905 Calendar, a Sample Bottle (one-quarter of regular size), free to any 

physician applying, and to correspond with you in accordance with medical ethics. 


THE McARTHUR HYPOPHOSPHITE CoO. 
ANSONIA, CONN. 


PERFECT PETROLEUM PRESCRIPTION 


cA dietary preparation and therapeutic fat-maker of great value: 
Indispensable in all wasting conditions. 


FIROLYPTOL with KREOSOTE 


FORMULA: Kreosote (Morson’s) 


Eucalyptol aa mx 
Ol. Gossypii Sem. Purificat (Pancreatized) 4% ss 
Firwein (modified) qs. j 


The profession will find these two preparations indispensable in all conditions where 
their uses are indicated. They are prepared expressly for physicians prescriptions and 
should be investigated by the profession. 

Samples and literature on application. 


THE TILDEN COMPANY, Manufacturing Pharmacists 
NEW LEBANON, N. Y. ST. LOUIS, MO. 
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BETUL-OL 


(LIN: MENTHO — METHYL— SALICYLATIS) 
A 2% solution of menthol in a methyl ester 
of the salicylic radical, of which it yields 
the same percentage as sodium salicylate. 


Readily Absorbed by the Skin 


without producing: irritation as winter- 
green or synthetic salicylic derivatives do. 


Relieves Pain Promptly 


when applied locally in acute or chronic 
_ rheumatism, and replaces internal admin- 
istration of salicylates, 


50 CENTS AN OUNCE In Original Bottles. 
‘1, 2.4 0r16 Ounces. (Hospital Size). 


ANGLO-AMERICAN PHARMACEUTICAL CO., Ltd. Croydon, London, 
Agents: E. FOUCERA & CO., NewYork. ° THE LEEMINC MILES CO., Ltd., Montreal, 


If You Want the Best | 
WE MAKE IT 


SEND FOR CATALOGUE 


WESTERN LEATHER MFG. CO. 


No. 36 Wabash Avenue CHICAGO 
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